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ANNUAL CONFERENCE OF LOCAL MEDICAL AND 
PANEL COMMITTEES, 


OCTOBER 18th, 1923. 


MEDICAL REMUNERATION AND FRIENDLY SOCIETY CONTROL. 


Statement by the Chairman of the Insurance Acts Committee. 


Tae Annual Panel Conference was held on October 18th at 
the Central Hall, Westminster. Dr. H. G. Darn, of Bir- 
ningham, was in the chair, supported by Dr. H. B. 
Brackenbury (Chairman, Insurance Acts Committee), Dr. 
A. Cox (Medical Secretary of the British Medical Associa- 
tion), Dr. G. C. Anderson (Secretary of the Committee), 
aud Mr. W. E. Hempson (Solicitor). The number of Panel 
Committees sending representatives was 170, and the num- 
her of representatives present was 176. In addition 19 
members of the Insurance Acts Committee other than those 
who were representatives were present. 


Tue CHarrMaAn’s OPENING STATEMENT. 

The CuarrMaN said that it had been his custom to open the 
Conference without any remarks from the chair. He was 
proposing to depart from that custom on this occasion, 
because this was a unique Conference in the history of the 
nedical profession. The issue was one which the profession 
had never been required to meet before. Since the passing 
of the Act, the negotiating body had been able to present 
the problems to the Conference in such a form that they 
vere capable of being adjusted by further discussion, argu- 
ment, or arbitration. That day this position no longer held 
god. The Conference was asked to say ‘‘ Yes”’ or ‘‘ No” 
a definite offer. It had to be informed that arbitration 
"us ruled out. This simplified the procedure of the Con- 
ference, but it made the decision more responsible. The 

ion of that day would not affect merely the capitation 
fee, but it would affect materially the position of the pro- 


UNANIMOUS REJECTION OF THE MINISTER'S OFFER. 


fession during the next few years, and perhaps for the next 
half-century, (Applause.) They had to remember that 
they were not only general practitioners, but for the time 
being the stewards of the history and traditions of the 
medical profession, and any step they took must be taken 
with a full appreciation of that position. They might 
decide to work for a fee they considered reasonable or a 
fee they considered unreasonable. But that was not the 
whole matter; they had further to take into account what 
was to be the future position of what up to now had been 
an independent and individualistic profession. Were they 
to be masters in their own house, or were they to be dictated 
to, not only as to the money they were to receive, but. as 
to conditions of service, by people who had no real interest 
in the profession and no wide outlook upon it? The Con- 
ference was asked that day to re-establish the position 
which their forerunners in 1912 established and stated very 
definitely. One of the cardinal points at that time was 
that for a State service they would negotiate with the 
Government and with nobody else. The Conference was 
now asked to re-establish that principle so firmly that the 
question should not arise to trouble them again, at any 
rate within any time that they as individuals might be 
concerned in medical politics. (Applause.) That might 
mean that they would have to fight. If a fight were decided 
upon, it must be decided upon calmly and deliberately, in 
the conviction that the cause was one worth fighting for. 


- And having made the decision, they must follow the example 


of the soldiers in the war and stick it out whatever the 

eonsequences. (Applause.) Having decided that a fight 

must be entered .upon, they would have no option but in 
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the recognized British way to see it through. The Con- 
ference was asked to decide whether it would accept certain 
terms. If it decided to reject them certain things inevit- 
ably happened. The machinery of collecting resignations 
would be set’ in motion. When resignations in sufficient 
number were presented to the Government it would be 
necessary to see what action the Government proposed to 
take. If no action was taken, the profession would have 
to see it through. If the resignations produced a fresh 
offer from the Ministry the offer would be submitted to 
another Conference. He hoped the Conference that day 
would address itself quite definitely and as explicitly as 
possible to the problems before it. (Applause.) 

Dr. Prerer Macvonatp (York) reminded the Conference 
that Dr. Dain had previously expressed an intention not to 
offer himself for re-election as Chairman of the Conference. 


He was sure he was voicing the desire of all the repre-. 


sentatives’‘that in the circumstances Dr. Dain would 
consent to be renominated. (Loud applause.) 


The Crarrman said that in view of Dr. Macdonald’s_ 
remarks and the way in which they had been endorsed by 
- the Conference; it would be very foolish of him to persist 


in the décision’ he had made ‘the previous year. The Con- 
ference might consider it not desirable in the circum- 
stances to change its Chairman at the moment. (‘ Hear, 
hear.’’?) On those conditions he was quite prepared to 
accept nomination again this year. (Applause.) 


PROCEDURE. 

Dr. Gorpon Warp moved to instruct the Insurance Acts 
Committee to appoint a small committee to examine and report 
upon standing orders and procedure at conferences, and upon 
the question of calling conferences for two i definitely. He 
‘complained that the form in which the agenda was issued and 
the material for debate presented was not calculated to get a 
clear discussion or a clear vote. There was no provision on 
the agenda whereby the different items of the Annual Report of 
the Insurance Acts Committee should be introduced by members 
of the Committee specially conversant with the subject in hand. 

Dr. ForHercitt asked whether it was not in the power of 
the Insurance Acts Committee to do all this without any resolu- 
tion at all. 

The CHarrMaAN said that this was so. The difficulty of fore- 


‘casting the length of a conference was made greater by the 


number of motions which were sent in too late for the ordinary 
agenda, as well as motions of a quite indefinite nature which 
were simply a waste of time. On the present agenda most of 
the motions had come in within the last four or five days, and 
the hall had been engaged for two days. 

It was agreed to proceed to the next business. 

The CHAIRMAN stated that he was prepared to alter the 
order of the agenda to allow the question of remuneration 
to be taken first, and the terms of service afterwards. 

Dr. BRackENBURY, who was received with long-continued 
agg said : Under the new conditions under which we meet 
there is a necessity for the revision of some of the recommenda- 
tions set down on the agenda by the Insurance Acts Committee, 
and I propose, with your permission, to withdraw the motion 
which states that the offer of the Minister of 8s. 6d. for three 
years is inadequate and that arbitration upon the lines of that 
of 1920 be asked for, and to combine two of the other motions. 

The Conference agreed to this modification. 


DR. BRACKENBURY’S STATEMENT, 
Dr. Brackenbury: I now proceed to move— 


That the Minister’s offer of 8s. for five years or of 
8s. 6d. for three years be definitely rejected. 


I should like to emphasize the necessity of our consider- 
ing this very important matter. with great calmness. We 
desire not to work up any particular excitement about it, 
although a great determination; and we-want everybody 
at this Conference to say what he feels and to point 
out to us our weak places so that if action is necessary 
action may properly be taken. Let us know exactly 
where we stand, what is best to be done, and quite clearly 
what our actual determination is. This resolution will, 
I hope, concentrate your attention on the immediate 
issue. There are all sorts of contingencies which may 
arise hereafter. It is quite conceivable that we may have 
to call a special Conference, perhaps in the first week of 
November. But whatever conditions arise after November 
1st must be tackled then. I want to make an appeal to 


as the Insurance Acts Committee is concerned we 


those who are here to-day to voice their difleaict 
, o are here a voice their di i 
their views so that when the decision is 
be prepared on matters of detail and tactics to sink 
own individual views and stand together, and go o m4 
lines which seem good to those who have shouldered ° 
responsibility in this matter. (Applause.) the 
When we come to the problem which is before 
namely, What are the terms and conditions of service - 
which it is proper for the profession to serve the comma "4 
in this matter ?—we find that there are four ways in a 
that question may be settled. They can be summed c 
four words: submission, negotiation, arbitration, ang 3 
flict. The Insurance Acts Committee would have pref 
the method of negotiation. _ So far there has hen i 
negotiation on this matter at all. The Committee. > 
requested to prepare a statement of our case. We ” 
pared and presented it in document M.1. The Minister 
that prepared an answer which was to be a final angy, 
He was approached—quite properly as I think—by m 
approved societies, as by any other body of persons inter 
ested in the matter, and asked to hear what they had to : 
before he gave his decision. He met them and heard then, 
Then it was pointed’out' to him that it was only fair thy 
he should meet us also, and he met and heard us. Bu 
at that conference he told us that he had been immensely 
impressed by the things which had been said to him 4 
his conference with representatives of approved societies, 


though he declined to tell us what the things were which haj 


impressed him, Certain whispers had come to us as tj 
what had happened, and we found that the things whic 
did come to our notice, if they were what was actually said, 
were things which it was perfectly easy to answer and aby. 
lutely necessary to contradict. But so far as the Minister 
was concerned, we had no information as to what had 
passed at that conference, and what points the approved 
societies had brought forward; therefore we had no oppor. 
tunity to deal with those statements. Again, he told y 
that the Ministry’s answer to our document had been pr. 
pared—I do not mean that it was not subject to alteration 
—and that in his view it was a magnificent answer, one o 
the finest documents he had seen, but he deliberately an 
finally declined to tell us anything that was in it! Th 
Committee was therefore presented with a final judgement 
on the matter without being afforded opportunity of ay 
conversations with a view to agreement if that judgemett 
were not accepted. That is not what I conceive to lk 
negotiation. (Applause.) We are in this position: new 
tiation has not been tried, and, as I shall tell you later, 
there is only one method left for us to take in order that 
negotiations may be, not reopened, but may begin. Tk 
Committee was prepared to. negotiate, and indicated thist 
the Minister; and anyone, I should have thought, withs 
spark of statesmanship would have sent for the represe- 
tatives of the insurance practitioners, at all events ina 
unofficial capacity, and asked if by putting our head 
together we could not arrive at some solution. No sud 
message came. We simply had another answer, tellin 
us that the Minister had said—what he had said! Yo 
have that reply before you, and you have before you also the 
answer which was immediately sent to that, stating om 
position at the moment. The Insurance Acts Committe 
will, I am sure, forgive me for having sent that answe, 
after consultation with Dr. Cox and Dr. Anderson, bit 
without opportunity for consultation with the Committe 
as a whole. (‘‘ Hear, hear.’”’) But that is the positim: 
negotiations have not taken place; we have asked for 
them, we have waited for them, and no invitation has 
come to us. Cae 
Negotiations not having taken place, and the opportunity 
for such not having been offered, we turned to the net 
course at once. This was arbitration. We said, “ lfm 
tiations are not going to take place the next thing we® 
going to ask for is arbitration.’’ We proposed to ask 
Conference to authorize us to ask for arbitration. Arbitt 
tion is refused. We are told we cannot have it, and ‘a 
propose to press for it, although an expression of opitit 
from this Conference that arbitration in the circum 
was a possible and suitable method of dealing’ with 


| matter might perhaps not be amiss. 
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Y wtiations being out of the question at the moment, 
arbitration being refused, we are left with the almost 
pelievably simple issue, though the extremely serious 
i e, of submission or conflict. (Applause.) And the Insur- 
age Committee asks you to endorse its opinion which 

+ makes to you in the form of the recommendation I am 
submitting, that we will not accept the offers which have 
been made. (Loud applause.) 

On three grounds we cannot accept these offers. 

In the first place, the offers are economically unjust. 
{do not take these points in the order of their impor- 

but in the order in which it is convenient for 
* of consider them at the moment. I am not going 
i labour this economic point. We set out our full case 
in document M.1 to the Ministry, and from beginning 
to end of the Minister’s answers there has been no 
real attempt to meet the facts and the figures and the 
arguments and the conclusions which we reached in M.1. 

All sorts of other things have been taken and said, 
but there has been no attempt to contradict or show errors 
in the facts or calculations which we have submitted to him 
on the economic issue. I will put it to you in one way 
ghich has not been over-emphasized. We will take the 

e of 7s. 3d., which was our capitation fee in pre-war— 
indeed up to mid-war—times. It has been generally agreed 
between us and the Ministry that 25 per cent. of the 
remuneration might well be regarded on the average as 
payment for practice expenses. That would take 1s. 10d. 
of the 7s. 3d., and leave us with 5s. 5d. as our former net 
remuneration expressed in terms of the capitation fee. Our 
practice expenses to-day may definitely and properly be 
taken to be 50 per cent. in excess of what they were in 

1913-14. If we take 1s. 10d. plus 50 per cent. and deduct 
this from the proposed capitation fee of 8s. 6d. we arrive 
at a capitation fee of 5s. 9d. Expressed, therefore, in net 
terms, we are offered to-day a capitation fee of 5s. 9d. as 
against a capitation fee of 5s. 5d. in the earlier days; an 
increase of 6 per cent., as against an increase of expendi- 
ture which has to be met out of this net remuneration of 
1 per cent. according to Professor Bowley, or of 75 per 
cent. according to the official figures which are issued month 

month. Our contention that it was by no means certain 
that this index figure representing the cost of living was 
going to be a continuously falling figure is borne out by the 
fact that in each of the two months since we made that 
prophecy that index figure has gone up, and it is to-day 

175 as against 169, at which it stood when we made the 
proposition. We are faced, therefore, with an offer which 
m purely economic grounds would raise our spending 
amount by 6 per cent. as against a reduced spending power 
of 57 per cent. or of 75 per cent. as the case may be; and 
that is in addition to and apart from the reduction in the 
standard of living which is imposed upon us all by the 
enormously increased taxation. We say, therefore, that on 
the economic side alone such an offer is unjust, and it is 
important for us individually that we should have such a 
rmuneration as will make it possible for us to live in the 
ray in which we ought to be able to live and to bring up 
our children so educated that they will be able to take a 
psition in life not less than that which we have been able 
lo take ourselves. 

But, after all, there may have been considerations which 
vould bring home to some men’s minds a doubt as to 
whether they should or should not accept the figure of 
&.6d. What I say to you this morning is that the economic 
agement, while we do not minimize it in the least; must 
now pte a subordinate place. There are other things 
" make us feel we have no option but to reject this 

t. In the first place, we believe that the position which 

, een opened up before us in these proposals is 
tationally unsound and _ socially dangerous. Some of us 
whole-heartedly that a national health system, 
nded upon an insurance basis, is a good policy for the 
nation ; but obviously if there is to be a national policy in 
tat direction and on those lines it must be such a policy 
~e. enable the whole medical profession heartily and 
wiingly to co-operate in it, and not such a method as 

give to the industrial population, whether in town or 
‘untry, the services of doctors relatively inexperienced or 


driven to accept what they do accept by sheer economic 
need, and will make those who have been more success- 
ful endeavour to get out of the service at the earliest 
possible moment. It would be a disaster to allow a national 
system, paid for nationally and arranged nationally, to go 
on, which only left in the industrial areas of this country 
those doctors who are forced to go there, instead of leaving 
in those areas (as in other places) a considerable number 
of willing practitioners who will serve as well and as satis- 
factorily, and with as great a care for individual and social 
welfare, in those areas as in other communities more 
fortunately situated. (Applause.) To accept an offer of the 
present kind would result in that unfortunate state of 
affairs. (Applause.) 

The third reason why we are unable to accept this offer, 
in the opinion of the Insurance Acts Committee, is because 
the circumstances in which the offer is made necessitate 
the protest of an honourable and independent profession. 
(Loud applause.) There was a conference of representatives 
of approved societies yesterday, and at that conference a 
very wise speech was made by Mr. J. H. Thomas, M.P.— 
a wise speech, I mean, considering the point of view from 
which he had to speak, and the audience to which he had 
to address his remarks. If we had to deal with people such 
as Mr. Thomas I have no doubt we should be able to arrive 
at a peaceful solution. But there is this fundamental point 
which is a fallacy in Mr. Thomas’s speech—that the con- 
ference he was addressing yesterday was in a position to 
speak for every section and class of insured persons. Mr. 
Thomas appealed to the doctors not to disgrace the great 
heritage of their profession and engage in a conflict with 
sixteen million people less fortunate than ‘themselves. 
(Laughter.) Our conflict is not with those people, but on 
their behalf. Of course, it is the réle of approved society 
officials to represent themselves to Ministers and to impress 
upon Ministers and upon the public that they represent 
the sixteen million insured persons. But we know here 
that the attitude of the enormous mass of insured persons 
towards approved societies and their officials, where it is 
not one of indifference, is one of antagonism. (Applause.) 
The insured persons have been compelled to join the socie- 
ties in order that they may reap the full benefits of the 
premiums they are compelled to pay, but in coming to 
us to help them we find that it is very common for vhem 
to regard their approved society as a remote entity and the 
society official as a person continually trying to do them 
out of their just rights. (‘‘ Hear, hear.””) It is to us they 
come when they want help, and we can tell the Minister 
and the approved societies that so far as real knowledge 
of insured persons is concerned and real help given to 
insured persons in connexion with the problems of national 
insurance which they, very naturally, incompletely under- 
stand, it is to the doctor they come most of all, and, I 
rather suspect, next to the doctor, the clerk of the insur- 
ance committee. They do not get the help they might get 
from the officials of approved societies. But the societies, 
having adopted that role, now assume to themselves the 
position of being the community. They have in so many 
words, through their spokesmen—there must be some of 
them who do not like it-—claimed that the Minister has 
no ‘‘ right” to alter the terms and conditions of service, 


that he has no “ authority ’’ to negotiate about a capita- . 


tion fee without their permission, and that they and they 
alone are the persons who can properly say what are the 
conditions of service and the terms. There is no ambiguity 
about it. The statements of their claims which I have just 
made are quotations from speeches made by those who speak 
on behalf of the approved societies. . 
Then, Sir, we say that from the beginning the approved 
societies have taken the narrowest and lowest commercial 
view of the medical profession, and that they claim in 
effect to get into the position of being the employers, the 
masters, the paymasters of the profession. That is a 
position which we fought in 1911, and it is one of the 
things we won. Parliament by its deliberate judgement 
during the passing of the Act of 1911 took out from the 
bill, as it then was, the power of the approved societies 
as such to interfere with the administration of medical 
benefit, and placed it in the hands of other bodies. It has 
been discovered -that, in respect to that Act and Acts 
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which have been passed since, the approved societies have 
in fact got into a position which was not exactly foreseen, 
and which on technical grounds they are using for all they 
are worth in order to achieve by this other method the 
position they lost in 1911 of being the controllers and 
dominating factors in this service. We are willing to 
negotiate with the properly constituted representatives of 
the community as to what the terms and conditions of 
service shall be, but we shall never submit to the views 
which the approved societies have taken of the national 
needs. We believe them to be narrow views, not to the 
advantage of insured persons, and not conforming to what 
ought to be a really effective National Insurance service. 
We will never consent to take those narrow views, nor will 
we consent, to be made subservient to any particular section 
of the community, though we are still willing to negotiate 
with the representatives of the community as a whole. 

There are one or two other points in connexion with the 
approved societies which I should like to take. We have 
heard statements made as to what their position is with 
regard to the National Health Insurance Fund and with 
regard to the effect any increase of our remuneration above 
7s. 3d. would have upon that fund. We have discovered 
that in spite of all our attempts to arrive at agreements 
with representative members of approved societies, whom 
we have met in their representative as well as in their 
individual capacity, it is futile to make any arrangement 
with them or to come to any agreement with them, because 
directly the opportunity occurs they go back upon the 
arrangement and do not adhere to the agreement. There 
is one gentleman who has been very busy speaking for the 
approved societies, Mr. Rockliff, and there is another who 
has lately stepped into the fray—I am sorry to say—Mr. 
Canter. Mr. Rockliff, in a letter to the Times, made the 
statement that if more than 7s. 3d. were taken out of the 
contribution for the doctors it covld only be at the cost of 
depriving the insured population or of reducing the sum for 
benefit obtainable by them out of that contribution. Again, 
he stated that if 8s. 6d. were given to the doctors the whole 
additional surplus expected to be shown would be appro- 
priated to the advantage of panel doctors instead of going 
to increase the benefits to the insured. Mr. Rockliff stated, 
“Tt [the Minister’s] is a most improper proposal.’? Mr. 
Canter repeated the protest he made against the approved 
societies paying more than 7s. 3d. for the kind of service 
given by insurance practitioners, and he added a further 
protest against the doctors being subsidized out of what 
the approved societies called the ‘‘ hidden millions.””? I have 
in my hand a document in which this paragraph occurs: 


“We agree that the service would be such as to justify a capita- 
tion fee to the doctors of substantially the present amount [that 
is, 9s. 6d.] without ruling out of the present consideration any 
claim by the medical profession for something beyond this, and 
we have satisfied ourselves that the National Health Insurance 
Fund in the aggregate contains sufficient money to meet the cost 
without lowering or endangering the provision of the other benefits, 

—. or additional, to which insured persons are 
entitled. 


That is signed by Mr. Rockliff—-and Mr. Canter! Those 
statements have been made repeatedly, and they seem 
to me to be in absolute and direct contradiction to the 
statement which was made by the same men in their 
representative capacity in a document embodying the 
result of discussions we had had with them. There 
were those who told us at the time that we were wrong 
in having those discussions. I confess I am inclined to 
believe now that the people who told us so were right. 
(‘‘ Hear, hear.’’) At all events, the fact that we did have 
those discussions showed the extreme lengths to which 
we were prepared to go to arrive at an amicable conclusion. 
And this is the result. 

It may be remembered that towards the end of last year 
the approved societies were engaged in a campaign to pre- 
vent their administration allowance, which had _ been 
4s. 10d., being reduced to a lower figure, and it has been 
interesting to look through the files of their journals and 
read their speeches, and to find how closely their arguments 
correspond with some that we are using to-day. In the 
first article in the National Insurance Gazette, for Sep- 
tember 23rd, 1922, we read: 


‘the honesty to say 


“On this point [the point that the present admini j 

ance to approved societies should be continued for par 

months] we must say at once that it will be idle for a welvg 

societies to then contend that the doctors’ capitation fee sh ; 

reduced to something Jike the pre-war figure while mom 

societies should have their allowance maintaind at a larger fous 


It is still being continued, and, idle or not, the iti 
is made that the doctors’ fee should be reduced. “Melee 
a later number of the same publication: ge 

“I feel sure that the officials who have the working of the 


approved: societies will resent any reduction f resent 
administration allowance, and that whatever be 


pounds, shillings, and pence would be lost by c more or leg 


unwilling service. The proper administration o alth Ings 
requires the spirit of public service and social work and oftey 
this evaporates in the presence of a real grievance about pay.” ° 

Again, the approved societies are now contendin 
any extra money above 7s. 3d. which is received for the 
doctors’ capitation fee is so much withdrawn from the 
additional benefits and other benefits which insured pe 
will be able to enjoy. The point was, of course, idee 
some quarters that if they maintained the administration 
allowance at a higher figure than was necessary there would 
be less money in the fund to supply insured persons with 
additional and other benefits, and the statement made 
the most authoritative person in the approved society world 
at the National Conference of Industrial Assurance 
Approved Societies last December was this: 

“*I go further and say that it is wrong fo ieti 
bolstered up as regards the work of 
.moneys when at the same time increased benefits are 
being given. There is a good maxim which says, ‘ You should he 
just before you are generous.’ ” ; 

That shows the position of mind of exactly the same 
people who are talking in that way about our attitude 
to-day when they are faced with the possible reduction of 
their own salaries and a certain moderate reduction of 
administration allowance. It did not seem to them iniqui- 
tous that they should be paid a proper fee, despite the 
question of additional benefits which might otherwise be 
given to the insured person. To-day the only argument 
which they are using, and which is going home to the 
public at all, is that we are trying to steal from insured 
persons moneys going to their benefit, and appropriating 
those moneys into our own pockets. That is completely 
answered by the statement which they themselves made 
when the argument was used against them less than nine 
months ago. (Applause.) 

I will pass from this, and point out that all this year we 
as your representatives—the representatives of insurance 
practitioners—have been trying to the utmost to culti- 
vate friendly relationships with the officials of approved 
societies and others who have a legitimate and _ proper 
interest in the smooth working of the insurance system, 
We have met every criticism which they have offered, and 
have made constructive proposals for improving the service. 
They have acknowledged to us over the table repeatedly 
that all the things which they have considered important 
have been given by us and met by us in a perfectly proper 
way in the new terms of service we -have arranged. But 
there has not been one word of public acknowledgement 
of that by the representatives of the societies since this 
controversy began. Indeed, all the implications have been 
that the service in their opinion has been a bad one, that 
no improvements are going to be made. They have not had 
that these improvements have been 

eed to, offered and suggested in many cases by ourselves 
In that atmosphere what can you do more to cultivate 


friendly relationships or an amicable agreement? (‘‘ Hest, 
hear.”’ 

The sition is extremely simple. The Minister has beet 
impressed by what the approved societies have told him: 
on the one hand that they have immens? political p 
and power, on the other hand that the doctors—I am 
quoting—‘ have not an ounce of fight in ihe lot of them 
(Oh! ’’), and that he can safely ignore the m 
profession in any negotiations which take place betwee 
him and the societies and in any decisions he may om 
to. As to the proposals now made, however ae : 
unjust, however socially disastrous, however detrimen 
the honour of the profession, we must cither submit a 
accept them immediately, or we must take up the 
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ining solution of conflict. (Loud applause.) There | difficulties that might be expected. The following took _ 

ele [no alternative. Arbitration is ruled out, negotiation | part in the debate: Drs. E. R. Fothergill, James Hill, q 

oved B cithout conflict is ruled out. We have made a last attempt | C. M. Stevenson, Gordon Ward, J. Cantley, G. H. L. Ham- a. 

d be tp see Whether it 1s possible to negotiate with the Minister | merton, E. W. S. Rowland, J. McDonald, A. S. L. Biggart ; 

te in his responsible capacity, and we have been told in a way | and A. P, Eldred. ’ 

tion | which leaves no doubt whatever that a condition precedent Dr. Brackensury said that after what had been said 

ts any resumption of negotiations is that we must show | he would propose altering the wording of the motion so 

, the Minister that he cannot get, on his present terms and | that it would read as follows: 


jn present circumstances, the satisfactory service which he E : ‘ q 
Therefore, in the opinion of the Insurance Acts That this Conference definitely rejects the Minister’s offer of 
8s. for five years or 8s. 6d. for three years. 


the 
Sent 
d in . ‘ : That this Conference regrets that the Minister has not 
less § enter upon this fight. To submit now would be to submit his way to accept csbiteetion — aad is 
ins 4, what is for us economically unjust, for the nation bad, 
fen ind for the profession fatal. (Applause.) But it is for you He had left out the word “‘ negotiations ’”’ deliberately— 
th decide to-day whether that is the better of the two not that he had anything to withdraw from what he had 
hat iiiematives. To accept leaves us in the position I have said earlier in the meeting, but it was in some sense an 
the iidieated ; to fight and to fail would leave us in that position ambiguous word and required an explanation. It ‘was 
the possible for someone to say that there had been negotiations 
jong 
‘lon 
ith 
by 
rid 
nee 


Committee — the unanimous opinion —we are bound to 


lo; there is only one thing to do, in the opinion of the : ; 
Insurance Acts Committee, and that is to fight and to because one side had written a letter and the other side 


seceed. (Cheering.) had written a letter. That was not his own idea of nego- 
[et me tell you what I mean by success in this fight. tiations. It did not give anyone a chance of compromise, 


he fight will be won in all essentials when we have got the which was ‘inherent in negotiations. In order, therefore, 
to avoid any weakening of the motion he suggessed the 


requisite number of resignations. The mere fact that we J 
deletion of the word ‘ negotiations.” 


have succeeded in doing what we set out to do will have ——- 
yon this fight in all its essential respects. If we do not Dr. Gorpon Warp said his Committee did not like the 


do it, our position as a fighting force is, of course, gone | idea of arbitration at all. Therefore, if the motion was 
for evermore. Not only that, but if we do not do it, our | PUt as a whole, a decisive and unanimous vote would not 
be ition as a negotiating power is reduced to its lowest | be obtained upon it. If, however, it was the Chairman’s 
ot § jel for evermore. We leave the approved societies in intention to split the motion into two resolutions he had 
te the field with their claims (however unsubstantial) acknow- | 20 more to say. 

_ } ledged, impressed not only upon their own minds but upon The CuarrMan said it was his intention to put the motion 
me | the minds of the governing authorities and the public of | a8 two resolutions. The first resolution, therefore, would 
de | this ammtry . The only salvation for us is to fight and | be as follows: 
of | to succeed. we get the requisite number of resignations That this Conference definitely rejects the Minister’s 
of | ve shall be able to go to the Ministry and show that the a : 
© If hate been secured. We can say to pid intcen, * Ane med offer of 8s. for five years or 8s. 6d. for three years. 
the | prepared now, now that we have shown the approved 
be & societies that they are wrong in their estimate of us, and 
nt § that you have been wrong in your doubt of us—are you pre- 
the § pared new to open negotiations around a table in order what had been agreed should be carried out in that scheme * a 
ed | that. we may arrive as sensible men at some peaceful solu- of collective bargaining. That scheme had been discussed 
ng § tin?’ I am absolutely confident that the Minister’s reply before the Conference and had been approved. On the last 
aly | to that request will be, ‘‘ Yes, in this position I am pre- | occasion 66% per cent. had been inserted as the necessary 
de | pared to negotiate.’? Then we shall go in to negotiate. majority. It was now too late to go back to any other 
ing | Those negotiations must result in an offer somewhat | figure. That figure had been deliberately inserted by the 
better than the present one, and the result will show that | Conference without any real protest from any individual 
we | Wehave been standing up for the insured persons’ interests, | Panel Committee. He thought there would be no doubt 
2 | the national needs, and the honour of the profession. We | that the 80 per cent. would be obtained, but the fact 
ti. shall be able to go to the Minister and negotiate and come | remained that unless the 663 per cent. was obtained the. 
ed | back to you with the result of those negotiations, in the | profession had failed. If only 60 per cent. or 65 per cent. 
et | form of a proposal which you may be able to accept or may | was obtained, all the resignations would be sent back, and 
m, | wot be able to accept, which we may be in a position to | the profession would be powerless. But supposing more 
nd 
ly 
ut 
et 
ut 


Dr. BracKeNnBurY said that the profession was bound by 
the scheme of collective bargaining. All the matters men- 
tioned were conditional upon :the profession carrying out 


recommend you to accept or may not be in a position to | than 663 per cent. was obtained for the whole country 
reommend you to accept; but. at all events our fight will | and any area had less than 663 per cent.—what was the | 


be won, and the Minister and the public will realize that | position then? It had been undertaken, in that event, to 
go back to that area and to say, “‘ We have got two-thirds ; j 


of the whole country, but we have got less than two-thirds ‘ 


maintaining a free and honourable profession. (Loud and | in-your area. Neverthéless we should like to forward your 
j | Prolonged cheers.) resignations along with the others. Will you let us do 
is so?’’ If the answer was in the negative, then the area 


on At the conclusion of Dr. Brackenbury’s statement, | had not departed from their bargain, although they had 
at § Printed in full above, several representatives rose and weakened an otherwise strong position. It was a case of 
ul § urged that a verbatim report be immediately circulated to going to the area and saying, “ Your area has not come 
te 


ve care much less about sixpence here or sixpence. there 
than we do about ensuring a good national service and 


all i iti . up to the mark of the average of the whole country. We 
nsurance practitioners, and that a condensation be 4 you again, are you or are you not willing that these 


re to the press. It was arranged that the full réport resignations should go in from your area even although 
51° Dr. Brackenbury’s speech should be circulated within you have not got the 663 majority?”’ That was the 
thtee days to all insurance practitioners through the | procedure. If there were any other areas which were weak, 
medium of secretaries of Panel Committees, and that an | it was very desirable that the Committee should know of 


ficial statement them between Saturday and Monday in order to enable 
whatever help could be given in those areas. Every help 


Ksued to the Press during the afternoon. should be given to those areas at whatever sacrifice. 
Dr. D. O. Twrxine (Devon) asked how the position was 

affected under the collective bargaining scheme if there 

was a large proportion of people who had not 663 per 

cent. in their area. The question was referred to the 

that arbitration should have been accepted by the Minister. | area again. Supposing they refused to come in under the : 
A discussion then took place in which representatives of | scheme, how did that affect the total under the collective 

many areas gave the views of their constituents and local |. bargainiifg scheme? 


=-- & 


_ Some discussion took place on the propriety of including 
in the motion an expression of opinion from the Conference 
that negotiations should have been allowed by the Govern- 
ment, and, in the event of the failure of negotiations, 
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Dr. Brackensury replied that it would not affect the 
profession’s action with the Minister. If 663 per cent. 
of the whole country was obtained they could go to the 
Minister and tell him that they had got that percentage. 
If it became a question afterwards of crippling the service 
by making it everywhere impossible, or crippling it by 
making it administratively impossible as a whole (although 
in some areas something might be attempted), that was a 
matter for subsequent consideration, which he hoped the 
present conference would not spend too much time over at 
the moment. The essential thing was to get at least the 
662 per cent. of the whole, and he did hope that there 
would be very few areas, if any, in which that percentage 
would not be reached. 

The -CHarRMAN suggested that any representative who 
found himself in the same position as Dr. Stevenson should, 
after having heard Dr. Brackenbury’s speech that morning, 
take his courage in his own hands and go back to his con- 
‘stituents and say he had voted in the way in which he had 
done, having been convinced, after hearing the proceedings, 
that he had done the right thing. F 

Dr. STEVENSON accepted the suggestion of the Chairman, 
amid applause. 

The CHarrMan then said it appeared to be the desire of 
the Conference that the vote should again be taken after the 
explanations which had been given. 

The motion was then put and carried unanimously amid 
a scene of much enthusiasm. : 

Dr. BracxeNnsury then asked those representatives of 
areas which were not as strong on the matter as they 
should be to rise in their places in order that the Com- 
mittee might know in which areas further help was 
necessary. 

A few representatives rose in their seats, and the names of 
their constituencies were taken. 


° The Question of Arbitration. 

Dr. BRAacKENBURY moved: 

That this Conference regrets that the Minister has 
not seen his way to accept arbitration. 

Dr. J. Cantey (Salford) said his Committee had been very 
definitely opposed to the principle of arbitration in the 
matter, but nevertheless he was delighted to support the 
motion, for the reason, above all others, that it would put 
the Government in the wrong in relation to the public. He 
had yet to meet an individual insured person who did not 
entirely support the attitude of the profession in the matter. 
Insured persons desired their doctor to be adequately paid 
‘so that they would not have the least misgiving about 
getting adequate treatment. Many insured persons at 
present felt somewhat sensitive in presenting their cards, 
but if they knew that their doctors were adequately paid 
they would not have any misgiving on the point at all. 

Dr. J. O. SummernayeEs (Oxfordshire) inquired the mean- 
ing of ‘ arbitration.”” Did it mean arbitration between 
the profession and the Government? 

The CuarrmMan: Yes—as in 1920. 

Dr. H. B. Parmer (Plymouth) said he was deputed by his 
Committee strongly to oppose arbitration. The’ Minister 
had stated plainly that he would not have arbitration, and 
the profession knew very well that it would not like to 
have arbitration with three parties sitting round the table. 
(‘‘ No, no.’’) All the resolutions of the profession on the 
matter of arbitration had said that the question should be 
one as between the profession itself and the Government, 
but the Minister had quite plainly said that arbitration 
would involve three parties. (‘‘ No, no.”’) If-the repre- 
sentatives would read the last reply received they would find 
that that was the case, and that was the Minister’s explana- 
tion as to why he would not grant arbitration. (‘‘No, no.’’) 

Dr. BRracKENBURY pointed out that it was not a case of 
offering arbitration ; it was a case of assuming that arbitra- 
tion had been refused; at any rate they knew that arbitra- 
tion had been refused on the lines of 1920. They were not 
reopening the question as to whether or not there should 
be arbitration; they were expressing regret that the 
Minister had taken the attitude he had in turning down 
the offer of arbitration on the lines of 1920. The represen- 
tatives might have mingled feelings about the matter, but 


it was a good thing for them to be able to put the Sain = 
in the wrong in the eyes of a good many doctors a Dr. M 
good many public people by pointing out that in fact the jt was 2 
Insurance Acts Committee had proposed there Should by | ting ir 


arbitration on the lines of 1920, and that the present a de 
ference, without making that proposition at all, did eb . 
that the Minister had not seen his way to accept arbitration 
on the lines of the 1920 arbitration. in 


The Cuarrman then put the motion as follows: god ther 
.That this Conference regrets that the Minister has not patter 8 
his way to accept arbitration on the lines of 1920, “ A Mea 
The motion was then put and carried, five voting against, ie 
LoyaLTy 10 THE EXEcUTIVE. les 

Dr. T. L. Buntine (Newcastle) moved: to the Th 

That this Conference pl itself i be 
He said the intention of the resolution was to give th ground t 
Insurance Acts Committee permission, if it saw fit, to og, § “negotle 
tinue negotiations in any direction it desired. same Wa, 

Dr. Fornerciin suggested that the resolution shoyy § Conferen 
read: certain 

That this Conference has eve nfidence i that req! 
Acts Committee. function 

The CaarrMan pointed out that Devonshire had a motig § refuse 

on the agenda to the following effect: and to cc 
That this Conference accepts the four recommendations ¢ so on, a 

the Insurance Acts Committee, and is prepared to leave gj could dec 
details of negotiations in the hands of that Committee, ,§ tions” t 
further pledges itself to follow loyally all instructions issue gmmitti: 

by the Insurance Acts Committee, which is the Executip h 
ody. altoget e 

He suggested that if the first part of that resolution we} S%°",P° 
left out, and if it read: ‘‘ That this Conference is pp Minister 
pared to leave all the details of negotiations in the hands ¢ to carry 
the Insurance Acts Committee and pledges itself to follooy Committ 
loyally all instructions issued,’’ it would meet the matte fession be 
in a better form. If such a resolution were carried, it br. D. 
would then delete a good many other resolutions down m fhe, mots 
‘the agenda paper as to whether the professioa should accep: the agen‘ 
13s. 6d. or lls. 6d. or 10s. 6d. or 8s. 6d., and woul weless 
leave the whole matter in the hands of the Insurance Aug Pile « 
Committee. : had been 

Dr. Fornercmt asked what would be the proceding 
supposing the Government offered “x.” The ‘sion, 
replied that the Insurance Acts Committee would circulat Craforem 
the information to the Panel Committees, and call anotheg the In: 
Conference, whatever x ’’ might be. The Cr 

Dr. Buntinc and Dr. Twine having agreed to thy 
Chairman’s suggestion, to the cay 

The CuarrMaNn said the motion would therefore read: fie Acts 

That this Conference is prepared to leave all detail d al 
negotiations in the hands of the Insurance Acts oie 
and further pledges itself to follow loyally all instructim Majority 
issued by that Committee, which is the Executive Body. : 

Dr. Gorpon Warp asked if that would not rule out ay§ The Cu 
suggestion with regard to organization. The Cuamu§ the follow 
replied that it would not rule out any suggestion with © That 
gard to detailed organization, but only suggestions af the cap 
the amount of the fee. with re; 

Dr. Canpier-Hore (North Riding) said if the Conferem® p; Bp, 
accepted the motion to leave everything in the hands of tf the motio: 
Insurance Acts Committee, the proceedings might tem ought to | 
nate at once; the whole of the programme would be wip to remune 
out. There were representatives of the rural prath® Britain, y 
tioners present who would object to having their case@§ Ministry « 
out by such an omnibus resolution. While everyboi— and by th 
trusted the Insurance Acts Committee and was certéil land, and, 
that it would carry out everything to the best advaiiap§ former re: 
of the profession, at the same time he thought the prew'™ Ministry , 
motion went a little too far. ; ' but he dic 

The CuarrMan said he was afraid he had been misund regard to - 
stood. When he had said that the carrying of the moti] well, and y 
would rule out a number of resolutions he did not M@% said defini 
that it would rule out the whole programme. It did™§ the Scottis 
affect such matters of principle as rural practit tion fee b 
remuneration, nor did it prevent the Conference Tegard to 4 
giving its opinion as to certain items relating to the t® propos 
of service. All it did-was to rule out a certain number@® practitione 
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resolutions as to the details of fees. 
: It was fou 
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Dr. Morris-Jones (Denbighshire) supported the motion. 
jy was absolutely impossible for the profession to do any- 
9 in a matter of the sort under discussion unless it 
had a definite executive body acting for it. If it had no 
ce in that executive body, what was the use of 
decting it? So far the Conference had been unanimous in 
xpressing its confidence in the Insurance Acts Committee, 
yn therefore he supported the suggestion that the present 
patter should be left in its hands. 


A Member suggested that the following words should be 
to the motion: ‘‘as regards the amount of the 
qpitation fee.” That would mean that the Conference 
yould leave the matter of the amount of the capitation fee 
jp the Insurance Acts Committee, but that other matters 
yould be open for discussion by the Conference. 


Dr. J. P. Wrt11aMs-FREEMAN opposed the motion on the 


und that it was of no use. The trouble was the word 
“negotiations,’’ which no two persons would define in the 
sme way. If it was meant by “ negotiations ” that the 
(onference left the management of the business up to a 
certain point in the hands of the Insurance Acts Committee, 
that required no resolution at all, because that was the 
function of the Committee. That Committee could not 


refuse to meet the Minister and to hear what he had to say 


and to consider it and to answer it and to classify it, and 


» on, and to get ready a case on which the Conference 
could decide; but if it was meant by the word “ negotia-. 


tins” that the Committee was to go on to the point of 
committing the Conference, then he opposed the motion 
altogether. He did not think the Committee ought to be 
given power to go on negotiating and discussing with the 
Minister until it had got the Conference to pledge itself 
o carry whatever the Committee thought was right. The 
Committee ought not to be empowered to commit the pro- 
fesion before it had submitted its advice to the Conference. 
. Dr. D, O. Twintne (Devon) said Devonshire had proposed 
the motion with a view to deleting certain motions from 
the agenda. For instance, they had felt it was absolutely 
-weless to discuss at the present time the question of a 
posible capitation fee of 13s. Another point was that it 
had been realized that the Conference was about to take a 
very momentous decision. The Conference had taken that 
decision, and Devonshire thought it was as well that the 
Conference should at the same time reiterate its confidence 
in the Insurance Acts Committee. 

The Cuarrman said that if the Conference passed the 
notion to leave the details of negotiation—narrowed down 
to the capitation fee if it liked—in the hands of the Insur- 
ance Acts Committee, they could then get on with the other 
business. 

The motion was then put and carried by a very large 
majority. 

Rurat Practitioners. 

The CuarrMAN then called upon Dr. Brackenbury to move 
the following motion : 

That any agreement with the Ministry on the question of 
the capitation fee be subject to agreement being arrived at 
with regard to the special circumstances of rural practitioners. 
Dr. Brackenbury desired to make a slight alteration in 

the motion, in order to cover a technicality which perhaps 
ought to have been foreseen earlier. The offer with regard 
foremuneration, although it was uniform throughout Great 
Britain, was really two offers concurrently made by the 
Ministry of Health with reference to England and Wales 
and by the Scottish Board of Health with regard to Scot- 
land, and, strictly speaking, the Conference ought, in its 
former resolution, to have referred to the offers of the 
Ministry of Health and of the Scottish Board of Health: 
it he did not think the omission mattered at all. With 
regard to the present motion, however, it would be just as 
vell, and would case the position in some quarters, if it was 
sy definitely, ‘That any agreement with the Ministry and 
te Scottish Board of Health-on the question of the capita- 
tion fee he subject to agreement being arrived at with 
gard to the special circumstances of rural practitioners.”’ 
Proposals which had been made with regard to rural 
ee would be explained in more detail by Dr. 
. ‘ams-Freeman, but very briefly they were as follows: 
Was found in the Lowlands of Scotland that there was 


an arrangement by which a relatively small sum of mone 
was set aside, independent of the capitation fee, whic 
could be applied to the individual circumstances of rural 
practitioners if certain things were found necessary in their 
particular practice. There were all sorts of things—nine 
or ten of them—which could be brought into consideration. 
The Committee had drawn up a list, adding one or two to 
those of the Lowlands of Scotland, and had suggested that 
a certain small sum, which would not exceed £10,000 in 
all, should be set aside by the Ministry as an addition to the 
capitation pool (not out of the capitation pool) from which 
the really rural practitioners (largely those in single- 
practice areas) could apply for a grant in certain circum- 
stances—for example, to enable them to get away for a 
holiday or for a post-graduate course, and to put a locum- 
tenent in a place where there were no neighbours at all to 
whom they could leave the care of their practice. That did 
already apply in the Lowlands, and the Committee suggested 
that it should also be applied to English and Welsh areas. 
Another conclusion to which the Committee had arrived 
was that the basis on which the mileage amount was built 
up required adjustment in more than one direction. They 
had felt that the difficulties of the rural practitioner, 
travelling even within the two-mile area, were greater than 
those of the town practitioner travelling within the same 
area, and although attention had been paid fairly satis- 
factorily to the travelling of the rural practitioner outside 
the two-mile area, yet there had been no provision made in 
the mileage grant to correspond with his increased difficulty 
of travelling within the two-mile area. The Committee 
suggested that that also ought to be taken into considera- 
tion. Beyond that it suggested that the amount which 
had. been taken by the special Committee concerned as 
evaluating the time as distinct from the expenses of the 
rural practitioner in travelling was an unsatisfactory figure. 
The Committee felt that the rural practitioner’s time was 
more valuable than appeared to be appreciated in other 
quarters, and that in readjusting the formula to build up 
the new mileage grant the time taken should be valued at 
a higher rate than it had been in the past. Further, the 
Committee had felt there were other things in connexion 
with rural practice which, though not really matters of 
travelling, might well be taken into consideration in 
adjusting the rural practitioner’s remuneration. The Com- 
mittee had had to say that a definite differential capitation 
fee must be ruled out as administratively impossible. It 
was administratively impossible, as if once they got on to 
differential capitation fees it raised the question, not merely 
as between urban and rural practitioners, but as between 
one kind of urban practice and another kind of urban prac- 
tice. Therefore the differential capitation fee was ruled 
out, but if it was allowed that there were certain circum- 
stances in connexion with rural practices which ought to 
be borne in mind, it might be possible by way of an arrange- 
ment—perhaps not logically justifiable, but practically con- 
venient—to say: ‘‘ We will load the mileage amount a little 
on this account and distribute it with the mileage money 
as though it were really part of the travelling expenses.”’ 
If such an arrangement—a difficult arrangement and one 
which involved certain principles which it might be very 
difficult to apply—could be accepted by the Ministry and 
could be applied in that way, it would meet the difficulties 
of the rural practitioner. Those were the propositions 
which the Committee put before the Conference. A letter 
had been received that morning which amounted to nothing 
more than that the Government was sympathetically dis- 
towards those considerations. It could not affect the 
general position with regard to the capitation fee, on the 
grounds he had put before the Conference, which were 
nationally applicable to the profession in rural areas as well 
as to the profession in, urban areas, and which were 
nationally applicable to the insured persons in rural areas as 
well as to those in urban areas; but it might show, that in 
the course of future negotiations the Committee would 
be able to accomplish something to ameliorate the conditions 
of the rural practitioner over and above what it could secure 
by means of a common capitation fee. aE 
Dr. J. P. (Chairman of the. Rural 
Practitioners Subcommittee) thought it might be convenient 
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to give a brief account of the Committee’s steward- 
ship on behalf of rural practitioners since the last Confer- 
ence. In July there had been a conference of rural prac- 
titioners the outcome of whose discussion was crystallized in 
the proposals which Dr. Brackenbury had read. The Com- 
mittee had seen Sir Arthur Robinson, who had expressed 
his sympathy and who had rather led them to believe that 
a small committee would be appointed to consider the pro- 
posals. That committee, however, had not been formed. 
Whether that delay had been purposeful or not he could 
not say, but it certainly had had the effect of pushing 
everything forward to the very last moment, as was usual 
with the Ministry, and no definite offers had been received. 
With regard to the proposals which Dr. Brackenbury had 
laid before the Conference, he thought Dr. Brackenbury 
had understressed one thing—namely, the advantage which 
would be gained if they could get a sum of money put 
aside to assist the few really difficult and necessitous rural 
practices. There was only one word he would like to say 
about that—namely, that some people had raised the ques- 
tion whether they would not be pauperizing rural practices 
by asking for the grant. The answer was that if a man 
felt pauperized by asking for it he would not ask for it. 
In Scotland they had had that plan working and he was 
told that that feeling had not interfered with its usefulness. 
With regard to the question of the deduction from the 
total mileage travelled on which the mileage was calcu- 
lated—a deduction of 35 per cent. for travelling within 
two miles—he need not make any comments on that, because 
they had already been made in a letter which he would 
read to the Conference. The Committee thought that the 
35 per cent. deduction was far too much and that either 
mileage ought to begin at the doctor’s own door or else 
a small deduction like 10 per cent. would be quite enough 
to cover the amount of travelling expenses to which the 
urban practitioner was put‘ as compared with the rural 
practitioner. With regard to the time factor, the Com- 
mittee had got something out of Sir Arthur Robinson which 
was not embodied in his letter. Sir: Arthur Robinson 
thought there was no essential reason why the value of time 
should be referred to the Distribution Committee; on the 
contrary he thought there might be advantages in the 
Ministry itself determining the value which should be put 
on time. He (Dr. Williams-Freeman) thought that at the 
present moment, when the Government was rather wishing 
to placate them by kind promises and all the rest of it it 
was quite possible that the Ministry might put a higher 
value on time than the rigid calculations of the Distribution 
Committee; but there might come a time when the Ministry 
would not be sympathetic with the rural practitioner, and 
if the decision of the value of time was to be an arbitrary 
one by the Minister it might not be to the advantage 


‘of the profession. The profession was not committed to 


anything; it had been merely thrown out by Sir Arthur 


‘Robinson that he thought it might be considered as a 


separate problem by the Ministry, and as long as this 
sympathetic mood continued it might do good. Then came 
really the most important question of all, because it was 
a matter of policy. The Committee had got from the 
Ministry a definite acknowledgement of sympathy with the 
conditions of rural practice which could not be expressed 
in time and expenses of travelling. He would read the 
Minister’s letter, and the representatives would see what 
a complete model it was to anybody who desired to write 
a nice letter and commit himself to nothing. The whole 
tone of the Ministry was that of sympathy and all the rest 
of it, but that its hands were tied by the approved 
societies and that it could make no promise until it had 
consulted its masters. That was an attitude which he was 
happy to say the Conference would have none of. He then 
read the letter from the Minister of Health. What it came 
to was that there was no promise,of new money; there were 
no definite promises at all. The only thing which the Com- 
mittee had achieved was to obtain a recognition on paper 
of the fact that there were conditions of rural practice 
which could not be expressed in the mere matter of the 
cost of travelling. 

Dr. Forneret thought the resolution amounted to this: 
that it did not matter whatever the profession was offered 


in the way of capitation fee, it would not a : 
the rural practitioners had been placated. If thes a 
right interpretation he thought the urban represeeniil 
ought really to ask themselves whether they could ws 
their men, and if so they would have to consider serious} 
vote for the resolution. He desired 
now from Dr. Brackenbury whether his j : 
was correct. interpretation 

Dr. Brackensury said it was, with the provi 
Conference as a whole would ultimately decide 
requirements had been met. It would be for the Tnsuran : 
Acts Committee, after taking all proper steps, to dicen 
opinion (rural and urban), to consider the matter, salad 
make a recommendation to the Conference, and it would be 
for the Conference as a whole, with its overwhelm 
majority of urban practitioners upon it, to say whether 
those conditions had been properly met. Until the cop. 
ditions had been properly met in the view of the Conferencg 
it would be true to say that no final conclusion had heey 
come to on the whole matter of remuneration. 

Dr. Fornercit said in that case he would ask Dy 
Brackenbury to add at the end of the resolution the words 
** to the satisfaction of this Conference.”’ 

Dr. BrackENBuRY accepted the addition, and the motion: 

That an reement with the Ministry o 
Scottish of Health on the question of ‘the 
be subject to agreement being arrived at with regard to the 
special circumstances of rural practitioners to the satisfactiog 
of this Conference— 


was put and carried unanimously. 


‘Nationat Insurance Derence Trust. 

The Mepican Secretary introduced the report of the 
Trustees, and announced that since it had been printed g 
large number of Panel Committees had sent further contri. 
butions, while representatives of other Committees had in. 
timated that more contributions from them might be ex 
pected shortly, or were to be had by applying for them, 
An individual contributor to the Fund, who on previow 
occasions had made handsome contributions, had said that 
he was ready to come forward again. The amount received 
since the issue of the document was £4,500. 

Dr. Gorvon Warp (Kent) argued that the money in 
the Fund was appropriated to objects not properly covered 
by those stated in the terms of the Trust. The objecis of 
the Fund were to assist in defraying expenses incurred in 
organizing or protecting the interests of the profession in 
connexion with the insurance system, and to assist practi- 
tioners who required support owing to action taken by them 


in accordance with a certain policy. He did not think fT 


that the Trustees were empowered to use the Fund moneys 
in initiating action in defence of the profession, in guar 
anteeing payments which had not yet accrued and of which 
the amount was uncertain, or in paying the expenses of 
representatives of the British Medical Association acting a3 
such. He wanted either the Trustees to agree not to do 
certain things, or the Conference, by rejecting a resolution 
which he moved on the subject, to clear up the position 
and give some colour to the Trustees’ action. He read 
from the minutes of the Trust of November 17th, 1921, 4 
resolution to defray the cost of railway fares of certain 
members attending meetings of the Insurance Acts 
Committee. 


Dr. said that the Conference 


carried a resolution that these expenses should be paid 
out of the Fund. 

The Soxicrror (Mr. Hempson) said that he was not per- 
sonally familiar with all the details of the matters to which 
Dr. Ward had addressed himself. It did not seem to him, 
however, that Dr. Ward had taken altogether into account 
the fact that there were two paragraphs which exp 
the objects of the Trust, and that the first paragraph read: 
“To assist in defraying the expenses incurred in organ 
ing or taking any action to protect,’’ etc. Certain of 
items which Dr. Ward had mentioned were governed 
that term “ organizing.’’ Altogether, speaking in a gen 
way, it appeared that the defined ‘ objects ’’ were § 


| cient to cover the purposes which Dr. Ward questioned: 
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=, Wanp contended that the Solicitor’s reply simply 
"nied to this, that he was not acquainted with 


details of the subsidies. He thought that the Solicitor 
ld take the matter into very serious consideration, with 


‘ect of arriving at a clear understanding. 
said that as he had only been afforded a 
irief outline of the grounds of Dr. Ward’s objection he 
could not be expected to speak in other than general 


i eotion by Dr. Warp in the terms of his speech was 
by a very large majority, and on q further motion 

from him that the minutes o meetings of the Trustees be 
riodically circulated to subscribing Panel Committees, the 

Ponference decided to proceed to the next business. 

Dr. BRAcKENBURY, in reply to a question as to the suffi- 
ciency of the Fund, said that if the fight matured it was 
almost certain to be a short one, and in that case the 
moneys in the Trust, together with those which would 
automatically fall due for subscription in the present year, 
would be sufficient for the purpose. If the fight were pro- 
longed a much larger fund would be necessary, and he was 
ertain that the Trustees, together with the British Medical 
Association at large, and possibly other organizations in 
their own way, would be able to get quite quickly in case 
of proved necessity a greatly augmented fund. In con- 
ceivable circumstances the Fund might not be sufficient to 
compensate everybody for everything if all claims were 
resented, and in those cases the Trustees would be pre- 
pared to take into consideration certain individual hard 
cases and deal with them as they seemed to require. That 
might be all that the Trust was able to do. If the fight 
lasted a long time, he was sure there would be a great 
many people who possibly had some claims, but in view 
of the circumstances would not present them. On the whole 
he thought that, given such circumstances as they could 


| documents necessary for beginning to carry that resolu- 


. very long discussions over these need take 


at present contemplate, the Fund was in itself fairly 
ample to meet the requirement, or would be so rapidly 
augmented as to be sufficient. 

Dr. J. O. SumMERHAYEs deprecated expressions of want 
of confidence in the Fund and gave an instance of the 
kind of hard case which he was sure the Trustees would 
be prepared to help. 


ANNOUNCEMENTS. 
The Mepica, SEcRETARY announced that there had been 
only one nomination for the chairmanship of the Con- 
ference; therefore Dr. Dain was re-elected. (Applause.) 
The CaatrMAN said that their approval was very flatter- 
ing and stimulating. He also announced that, following 
upon the important resolution of the morning, all the 


tion into effect were already in the post. (Appleuse.) A 
letter had gone to every individual insurance practitioner 
in the country, and full instructions to the secretaries of 
all Panel Committees. He thought it ought to be put on 
record how much the Conference appreciated the excellent 
and prompt and willing work of the staff at 429, Strand. 
(Applause.) In turning to the remainder of the agenda, 
which dealt principally with the Terms of Service under 
the 1924 Agreement, he felt that in the present crisis no 
place. The 
immediate business of those present at the Conference 


was now in their own areas. 


TerMs or SERVICE. 
Free Choice of Doctor. 
Dr. H. J. Carpare (London) moved that in ‘the case 
an insured person transferring from one list to another 
he should be required himself to sign his name or make 
his mark in the appropriate place on the medical card. 
He suggested that an insistence on this formality would 
help to. prevent touting. 
© CHAIRMAN agreed that it was necessary to tighten 

up the regulation that cards must be signed by patients. __ 
_ Dr. J. W. Boye said the original idea was that when an 
msured person got his card he should sign it at the side, 


of 


when he made his choice of a doctor, he 
tig x again sign in Part A. The regulation, . however, 
4s broken every day. Often cards were put in a doctor’s | 


letter-bo 


x unsigned, and the only way to get them signed 


would be by a personal visit to the proposed patient. They 
should stand out for keeping the original regulation in all 
its strictness. It was a protection to the profession. 

The Cuaman considered the wording of the resolution 
needed strengthening. They wanted a form of words to the 
effect that the regulation should be enforced in all cases, 
cards not being accepted unless properly signed. A 
_Dr. E. A. Grece (London) feared the Conference was 
likely to do something at variance with the expressed 
desire of the people they represented, if it unnecessarily 
put upon them the difficulties associated with having 
Part A filled up in all its completeness. He did not think 
doctors should have to go round and get the cards filled up 
themselves, 

The London motion was carried. 

Dr. G. M. Fox (Walsall) had a resolution which ex- 
pressed the view that a doctor should not be compelled to 
accept a patient who was being attended by another doctor 
during an illness. It would be very invidious and unfair 
if a doctor were obliged to accept another patient, say, in 
the course of an acute pneumonia, _ 

Dr. P. Macponatp asked whether a doctor was compelled 
to accept any patient. The CxHarrMman said that a doctor 
might have a patient allotted to him if the patient was on 
nobody else’s list. 

Dr. Larrp Pearson (Birkenhead) suggested that, instead 
of the words ‘‘ during an illness ’”’ the words in the resolu- 
tion should be “‘ whilst the patient is drawing sickness 
benefit.’? No seconder was found to an amendment to this 
effect. 

Dr. J. W. Bone asked the Conference to turn down the 
motion. There were circumstances in which, even when a 
patient was ill, a doctor might wish to get rid of him after 
due notice. The right that was sought by this resolution 
had been amply safeguarded by the new regulations. It 
was obvious that if a doctor discarded a sick patient that 
patient- must be attended by somebody, and might be 
allotted to another doctor, who in that sense would be 
compelled to accept him. 

Dr. Fox said that no doctor worthy of his name would | 
turn off a patient in an acute illness, Dr, Bone said that 
what he had in his mind was not an acute illness.at all, 
but a chronic case. Dr. Fox still considered that no doctor 
would get out of his responsibilities in this ignominious 
manner. If he had accepted a patient and that patient 
happened to be ill he would certainly wish to attend him 
until the conclusion of the illness, 

The resolution was lost. : 

Dr. Larxine (Hastings) remarked that it was becoming 
increasingly common for people all over the country to 
neglect to choose a doctor. He wished the Conference 
could do something to make it compulsory upon insured 
persons to choose a doctor directly they were insured. 
The CaarrMan replied that, on the contrary, the general 
experience was that there were now fewer people than 
ever who did not choose a doctor. . 

Dr. CarpatE moved to instruct the Insurance Acts Com- 
mittee to take steps to ensure that no inequity as between 
practitioners should arise in the matter of payment in 
respect of those insured persons who chose their doctor 
during any quarter. It might be said that the matter 
would work out fairly evenly as between different practi- 
tioners, but obviously the disadvantage would fall more 
heavily on some doctors than on others. In reply to Dr. 
Fothergill, who asked what steps could be taken, Dr. 
Cardale said that that must be left to the Insurance Acts 
Committee. Dr. Bonz objected to the Conference passing 
on conundrums of this kind to the Insurance Acts Com- 
mittee, which had enough serious work to do; the CuairMaNn 
agreed, and the motion was lost. ’ 


Medical Service Subcommittees. 

Dr. BrackeNsury, in answer to a question from Dr, 
Gordon Ward, gave an account of the present position with 
regard to the formulation of, charges against practitioners. ~ 
The present reguiation stated that within six weeks of the 
occasion for complaint by an insured person the complaint 
must be lodged. The Committee had desired that within 
that time the-complaint should be sufficiently defined and 
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should be brought to the notice of the doctor concerned, 
always with an exception in the case of illness of the patient 
preventing notice from being given within the period. The 
Ministry had accepted the position that unless a complaint 
should be sufficiently formulated and brought to the notice 
of the doctor within the six weeks it should, save in the 
circumstances just mentioned, be out of order, but it 
appeared that there was some difficulty in translating this 
intention into a form of words for the regulation. The 
point would not be lost sight of. 


- Dr. W. I. Gorvon (Northumberland), having ascertained 


that the Ministry had accepted the Committee’s contention 
that no lay body should be permitted to formulate a com- 
plaint as to the correctness of any treatment given or 


_advised, withdrew a motion he had put down on the subject. 


Dr. Buntine (Newcastle) moved that no lay body should 
have power to hold inquiries as to the correctness of any 
treatment given or advised. His aim was to remedy a 
defect in the present regulations. Article 28 (1) gave the 
patient the right to bring a complaint in respect of the 
treatment he had received, and that complaint would be 
judged by a body four of whose members were laymen, 


while three were medical men. He suggested that com- 


laints as to correctness of treatment should be dealt with 
y the medical members only of the Medical Service Sub- 
committee or by the Regional Medical Officer. (‘‘ No.’’) 


. The Newcastle practitioners for whom he spoke had no 


desire whatever to have the correctness of their treatment 
placed beyond criticism, but it must not be criticism from 
a body on which lay members sat. 

Dr. Canritzy held that all such questions should be 


_ referred to the Local Medical and Panel Committee, or to 


a subcommittee definitely appointed for the purpose. 

A ReEpREsENTATIVE pointed out that if an action for 
malpraxis were brought against a practitioner the tribunal 
of judge and jury would be entirely a lay body. 

Dr. C. L. Barreson (London). thought the motion was 


based upon a misconception of the word “ treatment.” In 


the Medical Service Subcommittee in London, upon which 
he served, it had always been held that the word “ treat- 
ment ’? embraced, not merely the technical treatment by 
means of medicine, but the whole conduct of the doctor in 
his relation to his patient. A resolution of this sort would 
put it out of the power of the subcommittee to make any 
useful inquiries, 

Dr. C. F. T. Scorr (Middlesex) held that to pass the 
motion would serve no useful purpose. In the parts of 
inquiries involving technical treatment the laymen, in his 
experience, took no part whatever. 

Dr. H. Rose (Buckinghamshire) said his experience was 
that the lay members of the subcommittee in such cases 
appealed to the medical members and were guided entirely 
by them. Dr. J. G. McCurcnzon (Glasgow) spoke to the 
same effect. Dr. Bunrine pointed out that his resolution 
was confined to the question of the correctness of treat- 
ment; it still allowed for lay inquiry into the question of 
neglect, 

It was decided to refer the motion to the Insurance Acts 
Committee. 

_Dr. J. Hotmes (Bury) moved to request the Insurance 
Acts Committee to do its utmost to procure powers for 
Medical Service Subcommittees to put witnesses upon their 
oath. Dr. Brackensury thought it would be best to refer 


_ this matter also to the Insurance Acts Committee. 


‘Dr. Canpter-Hopr said that a practitioner had been 
called before a Medical Service Subcommittee on a state- 
ment, made in writing by a complainant, which was found 
to be absolutely false. Had the complainant been com- 
pelled to sign a declaration as to the truth of that state- 
ment it would probably never have been made. 

Dr. J. G. McCurcnron (Glasgow) said he had learned 
with surprise that witnesses before Medical Service Sub- 
committees in England were not put upon oath. In Glasgow 
if the subcommittee thought it necessary the oath was 
administered to each witness. ; 

Dr. G. C. Garratt pointed out that he had raised the 
question on a previous occasion,.and on the. matter being 
referred to the Solicitor it had been ruled out as impossible 
so far as England was concerned. . 


important questions. 


It was agreed to refer the question to 
the 
Dr. H. Rose (Buckinghamshire) moved to nest 

Insurance Acts Committee to take all Possible’ ste. 
arrange. for deputies being appointed for membe 
Medical Service Subcommittees. If the attendance . 
medical representatives on these subcommittees 
always be ensured it would mean that defendant 
titioners always got fair play against any possible prejudi 
on the part of approved society representatives, Hé wien 
like it to be understood that in his own county the socies 
members were very fair to the doctors. alias, 
Dr. Bone said that Buckinghamshire was preachj ty 
the converted; the Insurance Acts Committee knew al 
about this matter, and at the last meeting decided ty 
collect information from all areas as to the actual Practice 
Dr. J. L. Picron said that the practice advocated jn 4, 
resolution had been regularly working in Cheshire, 
The motion was carried. 


_ Excessive Prescribing. 

Dr. W. Cook (Warwickshire) moved a resolution di, 
approving of the Minister’s proposals under the head ¢ 
excessive prescribing, and asking for the establishment ¢ 
a subcommittee of the Insurance Committee of a pre 
derantly medical character which should be responsible fy 
the matter. The position under the new regulatiy 
(Article 37) was that the Ministry initiated all complain 
with regard to excessive prescribing. The matter was 
longer left in the hands of Panel Committees, — 

Dr. Brackenbury said that at the June Conference , 
proviso was accepted that where the machinery was work 
ing satisfactorily on the old lines it should be allowed 
continue, and that proviso had been inserted in the bey 


legal form in the new regulations. 

Dr. Coox said that the contracting-out clause was p 
tically worthless to those for whom he spoke. It stated 
straight away, ‘‘ The Minister may refer any case to th 
Panel Committees.’? Did they believe that the Minists 
would ever refer a case to the Panel Committees? 
Minister decided the terms and conditions, and reserved 
the right to disagree with the findings of the Panel Con. 
mittee and to inflict fines. If the Conference consider 
it satisfactory he (Dr. Cook) had no more to say. Pra: 
titioners had not much personal freedom left; if they gaw 
way on this point they would have practically none. | 
was certain that every practitioner would be subject to th 
screw of the permanent staff of the Ministry for ever 
prescription that he wrote. Warwickshire and Coventy 
Panel Committees had sent out a circular letter on th 
subject on October 1st, together with a redraft of Artic 
37 so as to provide for an alternative scheme which woul 
maintain the power in professional hands. The si 
committee which his constituents suggested should be # 
up would consist of two members appointed by the Insu 
ance Committee, one of whom should be representative i 
insured persons and the other a registered pharmacist, ant 
a majority of medical members. It would be very difheu 
for the Ministry to reject the finding of such a committe 
In his opinion the new regulation was a deliberate attempt 
if not on the part of the Minister, then on that of t 
staff of the Ministry, to fetter the personal freedom « 
the practitioner in the matter of prescribing, at at 
when the minds of the profession were occupied with mo 


Dr. Darn, speaking as the representative of 
ham, said that his committee was opposed to the propa 
of Warwickshire and Coventry. His committee had # 
these investigations fairly well from the beginning, 
it was entirely opposed to the setting up of a subcomm 
with a lay element. The scrutiny of the layman, and! 
question as to why a certain prescription was neces 
opened up a vista of undesirable possibilities. 

Dr. Brackensury agreed with Dr. Dain. Dr. 
thought. that the word “ may ” in Article 37 (1) ought! 
be “shall.” The word had been misunderstood. Wht 
meant was that the Minister might refer the questio! 
the Panel Committee; it did not say he should do #,' 
if he did not he could do nothing else. If he liked ® 
the matter drop he could do so, but if he did not-m™ 
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to let the matter drop he must refer it to the Panel 


ittee. 

Dr. Coox still felt that there was a difference of mean- 

ing between the words ‘‘ may ”’ and “ shall,’’ but his reso- 
jution was lost by a very large majority. 


Certification. 
Dr. J. L. Sperrs (Gateshead) moved that the note pro- 
to be placed on the new form of voluntary certificate 
Insurance practitioners not being under obligation to issue 
certificates in this form are entitled to charge fees in respect of 
the issue thereof. 
(At present instead of the words in italics the note runs: 
“are not debarred from charging fees.’’) The original 
draft appeared to make an invidious distinction between 
men who charged and men who did not want to charge. 
To some men these small items of income were important, 
to others of no importance at all. 
Dr. Bone supported the Gateshead wording. The words 
“are not debarred from charging fees’’ suggested that 
the practitioner might charge fees if hé liked, but that he 


-was rather a mean person who would do it. 


The motion was carried. 

Dr. CarpaLE had a motion supporting the Insurance 
Acts Committee in its refusal to accept the obligation of 
stamping certificates with the name and address of the 
practitioner. The CHamrMan spoke strongly in support of 
this resolution as a protest against the action of the 
approved societies in this particular, and asked for a 
definite vote of the Conference in its favour. This was 
given unanimously. 

Dr. H. Rose (Bucks) moved: 


That a post-dated certificate for the first three days of illness 
would remove a difficulty that now tends to penalize insured 
persons. 

He said that the present arrangement tended to penalize 
those insured persons who tried to keep off the club and 
sickness benefit. (‘‘ Hear, hear.’’) Recently-he had sent 
a post-dated certificate to an approved society, and the 
secretary sent it back to him and asked why he had put 
in the ‘“‘ Remarks ” column, “ incapacitated’ on a date 
three days before. He replied that it was because the 
patient had been trying to keep off the club, though he 
was quite unable to work. They wanted to be allowed to 
make such statements in the ‘‘ Remarks ”’ column. 

Dr. BrackeNBuRY hoped the resolution would not be 
passed, A relaxation of the rule in connexion with the 
first certificate would give an enormous amount of trouble 
to the approved societies and would lessen very materially 
the quite proper hold they had upon some people who 
claimed sickness benefit. Doctors could always write under 
“Remarks”: ‘‘ You have to my knowledge been incapaci- 
tated since’? such-and-such a date. In his experience 
approved societies had always honoured such a statement, 
but that they should be compelled by law to recognize such 
a statement as efficient certification as to the beginning of 
illness was not a reasonable proposition. He hoped that in 
any conflict they might have with the approved societies 
they would confine themselves to those many things in 
which they had absolute reason and justice on their side 
and not extend it to cases which were doubtful. 

The motion was withdrawn. 


Charging of Fees. 
Dr. J. Houmes (Bury) moved: 


That this Conference is of opinion that, while an insurance 
practitioner ought not to charge an insured person on his list 
@ fee for any service to which the insured person is entitled, 
yet he should be free to charge an insured person who is on 
the list of another practitioner for all services rendered, 
except in the case of an emergency. 
He said the Ministry was intending to do away with the 
need to charge the fees referred to in the resolution, and 
€ considered that would be most unjust. 
_ Dr. Crawrorp Treasure (Cardiff) said he had been 
instructed by his Panel Committee, supported by a large 
Meeting, to protest most strongly against the proposal. of 


the Minister of Health to deprive insured persons of the 
right of going to another doctor and paying him a fee. 
Dr. Brackensory said there were two important matters 


‘on which they had not come to an agreement with the 


Government with regard ‘tothe regulations—one the 
stamping of the certification cards, and the other with 
reference to the charging of fees. Two days ago they had 
had a conference with the Ministry and some representa- 


tives of approved societies. The approved societies were 
saying that in no circumstances whatever ought any 


insurance practitioner anywhere at any time to charge an 
insured person any fee for a service within the contract. 
The Insurance Acts Committee said: ‘“‘ We agree that no 


insurance practitioner ought to say to an insured person 
who comes to him for treatment, ‘I cannot accept you on 


my list, but I will treat you as a private person and take 
your fees.’’* In no circumstances would the Committee 
countenance that. They agreed that if that could be pro- 
hibited by regulation it should be done, but the Committee 
doubted if it could be done by legal enactment. It must be 
brought home to the profession that that sort. of conduct 
was hot honourable; and they must bring it home to the 
insured person that he must not ask for it. But there were 
two classes of cases in which the Committee said it was 
quite legitimate for an insurance practitioner to charge 
fees to an insured person. One was when, without desiring 
to change his doctor permanently, the insured person wished, 
for some temporary consideration or as a matter of con- 
venience, to have the opinion of another practitioner either 
independently or in consultation with the doctor on whose 
list he was. In those circumstances it was perfectly right 
for insurance practitioners to be able to charge the ordinary 
fees, and it would be a disaster to the profession and to the 
insurance service if they were divided into two categories— 
insurance practitioners who might not be used for consulta- 
tion purposes, and non-insurance practitioners who might. 
They would not listen to that proposal in any circumstances 
whatever. The other case was that of the person who, 
though compelled to pay his premium, refused to take 
advantage of the Act. However foolish they might think 
such action to be, it was within the rights of a citizen; 
and the Insurance Acts Committee said such a person ought 
to have the free run of the profession and not be confined 
merely to those doctors whose names were not upon the panel. 
In those two cases the right to charge fees should remain 
as now and not be touched on any consideration whatever. 
(Applause.) The matter was now under the consideration 
of the Ministry, and the Insurance Acts Committee would 
scrutinize very carefully any form of words put before them 
with the idea of making a regulation. Dr. Brackenbury 
urged the Conference not to pass the resolution proposed, 
but if it did pass a resolution let it embody the attitude of 
the Insurance Acts Committee, which the Committee had 
taken up after full thought and with firm determination. 
The CHarrMan suggested that the motions from Bury, 
Warrington, and Leicester, dealing with the charging of 
fees and certain questions asked at the Conference should 
be referred to the Insurance Acts Committee for its con- 
sideration in connexion with the reply of the Minister of 
Health following the recent deputation. This was agreed to. 


Mileage. 

Dr. W. I. Gorvon (Northumberland) moved: 

That rural practitioners should be paid mileage from their 
own doors, but other practitioners should not be paid mileage 
for the first two miles. 

He said he had been asked to move the resolution on behalf 
of the country practitioners of Northumberland, the aim 
being to give truly country practitioners a slight advan- 
tage over those whose practices were only semi-rural. 

It was agreed to refer the resolution to the Insurance 
Acts Committee, who would refer it to the Rural Prac- 
titioners Subcommittee, and also the motion from Northum- 
berland: 

That in the event of the previous motion being carried, the 
definition of a rural practitioner be “a practitioner who has a 
larger number of insured persons on his list resident two miles 
or more from his residence than the number of insured persons 
on his list within a radius of two miles.” 
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PROPOSAL ror a CoMPREHENSIVE Pusiicity CaMPaIGN, 
Dr. Gorpon Warp (Kent) moved:. 


That the possibilities of negotiations with the Ministry of 
Health and with approved societies have been so far explored 
that all energies should immediately be devoted to a compre- 
hensive Parliamentary campaign, supported by every possible 
action through the press. , 


He said that the implications of the resolution were not 
adequately conveyed by its terms. Practitioners were now 
faced with one particular battle in the general campaign 
which they called the ‘‘ battle of the clubs,’’ and the enemy 
was the same as always before, but now organized under 
the name of “ approved societies.” Outlining the counts 


‘against the approved societies, Dr. Ward said the first 


was that, whereas the funds raised under the Insurance 
Acts were primarily intended for two purposes—sickness 
benefit and medical benefit—the societies now claimed that 
medical benefit should no longer be a first charge upon 
their funds, but that they might properly say that, any 
sums devoted to medical benefit were stolen from additional 
benefits. The second count was that the rates of contri- 
bution at present exacted from insured persons and em- 
ployers were enough to meet all the reasonable require- 
ments of sickness benefit and medical benefit. But, as 
against that, the societies claimed all surpluses from those 
funds, and, more important still, that they were entitled 
to administer them in their own way, even to the extent 
which they had now reached of setting up a system by which 


- all members paid equal sums in but got out very unequal 


benefits—a system which could be demonstrated to any 
Member of Parliament as being in its essence inequitable. 
The third count was that the administration of the 
approved societies was so lax that they were not fitted to 
be entrusted with the control of public funds. (‘ Hear, 
hear.”’?) The National Insurance Audit Department report 
for 1922 showed that 48 per cent. of the total accounts 
which they had gone through were irregular. A Member 
of Parliament could not fail to understand that point. 
The next count was that the organic connexion between 
the State side and the private side of approved societies 
was so close, by virtue of the same officials, agents, and 
offices, that it was impossible to prevent the benefit of 
State aid being extended to the private side. The report 
complained that such things had in fact been done. The 
next count was that the so-called representation of insured 
persons by the societies was in fact a myth, the insured 
person having no adequate share or control of the society ; 
in his difficulties he usually turned to the doctor. The next 
count was that the societies were accustomed at times to 
refuse members who were m ill health, and even to expel 
members who fell into chronic ill health after they had 
joined the society, Such people became deposit contri- 
butors, a class deprived of the benefits of insurance, able 
only to get out exactly what they had paid in, a class 
least able to fight and most in need of State aid, The 
last count referred to what the speaker believed to be the 
view of the medical profession as to what should happen 
with regard to the approved societies. They did not wish 
to abolish their organization or personnel, but they said— 
he certainly did—that the officials of those societies should 
have the status and be subject to the control to which 
civil servants were subject, and that they should have 
given to them no sums of money greater than those 
required for statutory State benefit. The immediate need 
was to get the medical case before Members of Parliament 
before the debates in Parliament which would settle the 
questions at issue some time in the middle of November. 
Dr. Ward concluded by suggesting certain lines along which 
a publicity campaign might be developed. Even after the 
present fight was won the approved societies would remain, 
and it was very necessary to acquaint the public and 
especially people with influence and authority in public 
affairs with the exact position. . 
Dr. M. W. Renton (Kent) described some publicity’ of 
the kind which had been lately undertaken in Kent, where 
the local Members of Parliament had been systematically 
interviewed. He urged the setting up of a central 


committee to carry out the campaign, 


It was agreed that all energies should be immedig 
directed to a comprehensive parliamentary and publigj 
campaign. 
Dr. J. O. 8. Burxrrr (Leicestershire) then moved that 
small committee be appointed forthwith to deal with the 
questions of publicity, and Dr. D. O. Twining (Devon) 
The CHarrman pointed out that the newly appoj 
committee would to. report to the 
Committee, and the latter to vote the necessary fyp 
but added that that Committee would not feel aggrieved 
if the Conference took the course suggested. : 
Dr. Brackensury said that the approved societies had 
their proper place in the present insurance scheme, 
the profession was certainly not out to attack them if th 
kept to that place. But the profession did want to prevent 
the societies from usurping a place outside their prope 
sphere, and to prevent such a place from being conceded 
to them gradually by administrative processes or public 
opinion. It was necessary to be quite sure that ap 
arrangements were so shaped as to further this policy, and 
not a policy of attack on the position of the approved 
societies as such in a properly constituted insurance scheme, 
After some discussion had taken place on the terms 
of reference an amendment, moved by Dr. J. W. 
who strongly objected to any campaign at this juncture 
against the approved societies except in so far as 
were interfering with a matter that had been taken out 
of their hands—namely, the administration of medical 
benefit—and seconded by Dr. C. F. T. Scorr, was adopted 
as follows: 
That a committee be appointed to initiate and conduct a pub 
licity and parliamentary campaign and report to the Insurané 
Acts Committee forthwith. 
The committee was constituted as follows: Dr. J. W, 
Bone (Bedford), Dr. H. B. Brackenbury (London), Dr. G.¢, 
Garratt (Chichester), Dr. E, A. Gregg (London), Dr, 
F. G. Layton (Walsall), Dr. C. F. T. Scott (Willesden), 
Dr. Gordun Ward (Sevenoaks). 


oF INsuRANcE Acts ComMIrTTEE. 

The action of the Insurance Acts Committee in carrying 
out the election of the twenty-three direct representatives 
on the Committee for 1923-24 was approved, and Dr, 
Brackensury then asked the Conference to accept the 
revised scheme of grouping of insurance areas for the future 
election of direct representatives. To divide England and 
Wales into suitable constituencies, he said, was a very 
difficult task, and some areas would not fit into any equitable 
scheme. 

Dr. E. Lewys-Lioyp (Merionethshire) asked that in the 
grouping of areas for election Wales should constitutes 
separate area electing two representatives. He realised 
the difficulty Dr. Brackenbury had mentioned, but Scotland 
was a separate entity, and Wales should have the sam 
privilege. In Wales the service was controlled by a Board 
of Health distinct from the Ministry. Wales was in on 
part industrial and in the other rural, and there was 
nothing in rural England comparable with the rural parts 
of North Wales. The rural representation on the Insurance 
Acts Committee would be considerably strengthened by 
representative from this area. It was as anomalous to have 
Wales, as at present, linked with Cheshire as it would b 
to have Northumberland linked with Scotland. 

Dr. R. (Radnor) supported Dr. Lewys-Lioyi, 
but Dr. BrackeNnsuRY pointed out that, though the motio 
had the sympathy of himself, in the Insurance Acts Com 
mittee the difficulty of any readjustment of the English 
areas in equitable groups if Wales were regarded as # 
entity seemed to be insuperable, and the Merionethshit 
motion was lost. 

Dr. J. B. Mier (Lanarkshire) moved that three repre 
sentatives on the Insurance Acts Committee instead of two 
should be allocated to Scotland. The numbers givel 
doctors on the panel, to which roughly the grouping om 
sponded, were fallacious, because many doctors were # 
more than one panel. If the membership of the B 


Medical Association were taken it would be found that 
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yere over 13,000 members in England, and 2,300 in Scot- Dr. Brackensury said that he wondered whether they ought 


Jand. According to this calculation Scotland was entitled 


to one member out of six on any committee; in his resolu- 
tion it asked for one out of seven. In England, again, the 
insured persons numbered 13,000,000 ; in Scotland 1,800,000, 

in a proportion of one in seven. The only reason he 
could see for giving Scotland two instead of three members 
of the Committee was that there was a subcommittee 
dealing with Scottish affairs; this, however, was purely 
administrative, and although in Scotland they liked to settle 
their own local affairs by themselves, they desired to be 
fully represented when it came to discussing the affairs of 
others. (Laughter.) He appealed for one more memver 


for Scotland. 
Dr. Brackenbury felt that the Insurance Acts Committee 


yas now sufficiently large. In Scotland, as Dr. Miller had | 


said, there was a subcommittee, and a whole-time secretary. 
He hoped that the Scottish members would be content with 
their present representation on the Committee, and would 
regard it as some compensation for under-representation 
that they had their own subcommittee and their own official. 

The motion was lost, and the revised scheme of grouping 

then approved. 
Conc.upine Business. 

Certain motions were withdrawn after an explanation by 
Dr. BracKeNBURY, which showed that they had been sent 
in under a misapprehension or that the Insurance Acts 
Committee had taken or would take the matter in hand. 

The Annual Report of the Insurance Acts Committee with 
all the accompanying documents was then approved, and 
authority was given to the Chairman to sign the minutes 
of the Conference. A hearty vote of thanks was accorded to 
the CHarmman (Dr. H. G. Dain), on the motion of Dr. J. 
Hotmes, and the Conference terminated at 6.30 p.m., after 
a much shorter session than any annual Conference of 
recent years. 


ANNUAL PANEL CONFERENCE DINNER. 


Tae annual Conference dinner, at which the members of 
te Insurance Acts Committee were the guests, was held at 
the Trocadero Restaurant on the eve of the Panel Con- 
ference, October 17th, when a large company assembled 
under the presidency of Dr. H. J. Carparx, Chairman of 
the London Panel Committee. Among those present were 
Mr. C. P. Childe, President of the British Medical Asso- 
ciation, and Dr. R. A. Bolam, Chairman of Council. The 
medical members of Parliament were also invited, and Sir 
Sydney Russell-Wells and Dr. T. Watts were able to accept 
the invitation. The arrangements made by the secretary 
of the dinner committee, Dr. R. J. Farman, resulted in a 
very pleasant evening, to the suc-ess of which a concert 
programme contributed. 


Dr. J. Netson of Hull proposed the toast of the members 
and officers of the Insurance Acts Committee. He congratu- 
lated the Committee on the strenuous work it had done on 
behalf of the insurance practitioners of the country, and—as 
they might have to make plain to the great British public—on 
behalf of insured persons as well. The Committee, of course, 
was not above criticism. It was not a body of supermen, but 
of ordinary practitioners, just like the rest of them. So long 
4 any criticism was sound and constructive and not captious or 
personal, he was sure the Committee would not resent it. 

Whom the Lord loveth He chasteneth ’*; and if the repre- 
sentatives at the Conference ever chastened the Insurance Acts 


Committee it must be taken as an instance of regard and | 


esteem. The speaker had had a fair experience of executives, 
but he had never known one which carried out its work more 
conscientiously, or gave such a generous measure of time and 
energy to the tasks in hand, or carried them through more 
capably and efficiently. The greatest compliment that could be 
paid to the Committee was to give it confidence and support, 
~ only at the moment, but during the trying weeks to come. 
ne Brackenbury’s was a name to conjure with. They always 
new where Dr. Brackenbury was going to be. Long might he 
Pg at the head of the Committee! In associating the name 
. tr. Anderson with the toast also he thought it appropriate 
eevee those present of the enormous amount of work which 
peing done at the present time by the staff of the British 
edical Association. (Applause. ) 
he toast was pledged with musical honours. 


to be feasting there that night at all, but he came to the 
conclusion that it was perhaps in accordance with the ancient 
saying, ‘‘ Let us eat, drink, and be merry, for to-morrow we 
die.”’ (Laughter.) He hastened to add that by the morrow 
he did not mean literally the next day, on which the Conference 
was meeting. He liked Dr. Nelson’s tone of mitigated praise 
rather than exaggerated eulogy, and he noticed that the pro- 
posers of this toast at successive annual dinners had no sooner 
made their speeches than by some strange chance they became 
members of the Insurance Acts Committee themselves, either 
because their colleague’ were so impressed by their wisdom 
that they considered they ought to be there, or so unimpressed 
that they did not want them to have the chance of proposing 
the toast again. (Laughter.) One of the functions of the 
Insurance Acts Committee was to serve as a target for 
criticism. The ‘* health ” of the Committee was certainly very 
necessary if it was to withstand the criticism to which it was 
subjected, not so much on this occasion from within the pro- 
fession as from those outside. Criticism might be either tonic 
or irritating. Criticism of the tonic kind was not easy to give. 
Criticism of the irritating kind was very easy. It was. com- 
monly displayed in two ways. One kind of critic went on the 
simple plan of assuming that everything that the Committee 
did was wrong. That was a simple philosophy, but not helpful. 


, Another kind of critic would declare that everything he had 


thought of and which the Committee had done was wise, while 
everything that the Committee had done and he had not thought 
of was very doubtful. Critics of this second kind cancelled one 
another out, because by the time they had all spoken prac- 
tically everything that the Committee had done was endorsed. 
He hoped that they would continue to profit by one another's 
criticism, given and received in a friendly spirit, and that 
they would unite on a common policy. The proceedings of 
the morrow and of the next few days would show that the pro- 
fession, whatever its minor differences, could come together on 
a great issue and stand as one. (Applause.) That toast was 
quite an easy one to respond to because it meant replying for 
a body of colleagues for whom he had the most profound 
admiration and respect. The Insurance Acts Committee was 
really a committee—that was to say, it had things out in com- 
mittee, and very few indeed were the occasions on which it 
had been necessary to take critical divisions and be governed by 
the mere rule of the majority. The policy which had been 
followed within the Committee was to arrive at harmonious 
conclusions which had the greatest measure of support behind 
them. As Dr. Nelson had remarked, the members of the 
Committee were not supermen; they were ordinary, zealous, 
common-sense doctors who were trying to do their best in the 
interests of the profession as a whole and of insured persons 
also. He had been pleased to hear Dr. Nelson’s reference to 
the members of the staff at 429, Strand. He would not like 
to say how many tens of thousands of envelopes had had to be 
addressed. While the members of the Committee were engaged 
in interesting and occasionally exciting business, others in the 
background, in order to make the conclusions of the Committee 
effective, had to engage upon some monotonous tasks. Their 
work was very much appreciated. (Applause.) Then he would 
like to say—and he was sure his fellow members would agree— 
that they were extraordinarily fortunate in the way their pro- 
ceedings had been reported. They ought to be immensely 
thankful as representatives of insurance practitioners all over the 
country for the way in which those who had to report what they 
said and did got it out so well in the JournNaL, and managed to 
give to the proceedings an a of even greater respecta- 
bility than they might actually possess! He again thanked the 
company for the way in which it had drunk the toast. 

Dr. G. C. Anperson also paid a tribute to the staff. There 
could be no keener student of Insurance Act administration, 
nor more energetic official in the interests of the profession, 
than the clerk of the Committee, Mr. Coulson, who was just 
as deeply interested in the present situation as any member. 
Dr. Anderson went on to say that to be the Secretary of the 
Insurance Acts Committee was in one sense easy, because of 
the wonderful knowledge and resource of its present Chairman, 
but there were occasions—in the midst of a discussion at the 
Ministry of Health, for example—when the Chairman would 
turn to him and ask what precisely it was that was said in 
such-and-such a document or on such-and-such an occasion, and 
expect other minds to be as capacious and ready as his own, 
The speaker, in thanking the company again, referred to the 
absorbing interest of the problem immediately ahead, and his 
own good fortune in being permitted to take some part in the 
struggle towards its solution, 

The CHarRMAN proposed the health of the medical members 
of Parliament. The medical men in the House of Commons, he 


said, were not a very large band, but they had created a revo- 
lution in this respect, that while formerly Parliament was 
always ill informed on matters concerning health and medical 


| | 
| 

| 

| 

| 

| | | 

| 

id | 

: | 
| 
of 
| 
| 


202 cr. 27, 193] 


The Insurance Medica! Service. 


matters generally, that ignorance of the old days had now 
very largely disappeared. To Sir Sydney Russell-Wells they 
owed a great debt of gratitude for the expert advice he had 
been able to give Parliament in recent debates which affected 
insurance practitioners very acutely. _ To-day, not insurance 
practitioners only, but all members of the profession were 
faced with a very grave crisis, and it was extremely important 
that Parliament should be correctly informed as to the state 
of affairs. Among the little band of medica! men in Parliament 
all branches of medical practice were represented, and the 
doctors’ case would be presented fairly and squarely to the 
House of Commons. 


A Medical M.P.’s Advice in the Present Crisis. 

Sir Sypney (member for London University) 
said that it was pleasant to medical members of Parliament 
to be assured of the sympathy of their colleagues ir the pro- 
fession. He rather deprecated, however, the expression 
‘* medical members of Parliament.’’ He would prefer the 

hrase ‘‘ medical men who are members of Parliament.’’ 
Medical men in Parliament stood in a dual position. They 
met in committee at the House from time to time, but they 
all had to remember that their primary function in Parliament 
was to represent, not their profession, but their respective 
constituencies. There were no medical constituencies. The 
University he represented had a large number of medical 
graduates, and to that extent he might claim to be a ‘‘ medical 
member ’’ in a sense which was not possible in the case. of a 
medical man who represented a borough or county division; 
but still he was primarily a representative of the University 
as a whole. 

He was not an insurance practitioner; he had never enjoyed 
the useful experience which was to be gained in that capacity, 
and consequently he felt himself rather an outsider—a member 
of the same profession, but one who looked at these problems 
from a somewhat different position. But speaking as one who 
would have to give a vote in the House, and as a member of 
the great confraternity of medicine, perhaps he might be 
allowed to give some advice. First of all let them remember 
that the House of Commons was probably the best epitome of 
opinion in existence. There was no subject that came up for 
discussion without discovering some man, perhaps on the back 
benches, who was an expert on it. Another thing that had im- 
pressed him as a new member was the extreme fairness on the 
whole of the House of Commons, and the way in which every 
view was listened to, every argument given its due considera- 
tion. It was true that there were parties, and that politics ran 
along definite lines of cleavage, but anybody who had anything 
of significance to say, any new point of view to bring forward, 
was listened to by all. To carry any project it was absolutely 
necessary to elicit the sympathy of the House, and that 
sympathy was always forthcoming when it was felt that those 
concerned were dealing with a great problem from the point 
of view of national interest. Directly it was felt that they were 
promoting a sectional interest, or were endeavouring to gain 
something for their own profession which was not necessarily 
good for the community, imperceptibly a feeling of prejudice 
arose. He urged those engaged in the coming struggle to 
-make it perfectly plain that they were acting in the interests 
of the whole community. (Applause.) He knew his own pro- 
fession sufficiently well to feel assured that no large body 
of medical men was ever going to run purely personal interests. 
He was convinced that anything they did would have the 
national motive. But it was one thing to have that motive. 
and another thing to let it be known. National interests must 
be in the forefront of the a se they drew up. 

He would like to say another thing. P etallec he was an 
old fighter. He had fought on many occasions and in many 
causes, and he had some little experience of fighting. They 
should never enter into a fight unless they were prepared to 
carry it through to the bitter end. (Loud applause.) If they 
were going to compromise, let them compromise before they 
drew the sword, not afterwards. They would enlist supporters 
who were outside the profession, and if, after these supporters 
Led fought for the profession, the profession turned tail, it 
would make an enemy of a friend. That was all-essential, 
that the fight once entered, it must go on to the finish. 


_ Another thing to be remembered was that when a fight was 


entered upon one necessarily became a member of a party— 
not necessarily a political party, but a party acting together. 
He presumed that no man—at any rate no member of the pro- 
fession—ever joined with others to promote a cause unless he 
was convinced of the justice of the cause. Being convinced 
of the justice of the cause, he must be ready to sink personal 
differences. It was once said to him, ‘If you belong to a 
party there is no merit in voting with your party for the things 
you approve of ; the man who really serves his party is the man 
who votes with it for ing he disapproves of” That might 
was the onlt way in which a great 

It was absolutely impossible to 


seem a hard doctrine, but i 
cause could be carried on. 


get a hundred men to agree on all the details, and they 
to be prepared, in order to carry out their great object 
sink their own opinions on the details, and frequently on. 
tactics. Let them select their leaders, and when { bet 
selected them, obey them blindly. (Applause.) That y, 
the only way in which a cause could be carried to a successful 
my, ill not ask ” said Sir Syd R 

ou will not ask me,” said Sir ney Russell- : 
conclusion, ‘‘ to commit myself to » 
it would not be right for me to do so. But this I wil} gy’ 
that if you make your case wisely, if you obey your lead y 
you are united, I believe that you will win.” (Applause) 


Dr. T. Warts, M.P., said that although Sir Sydne 

Wells and himself were both members of 
the same side of the House, there was a fundamental diffe 
between them. Sir Sydney Russell-Wells navigated the Pacific 
Ocean of consulting practice, the speaker the North Atlantic 
of general practice. For seven or eight years he had been a 
insurance practitioner, and for part of that time a member 
of Panel and Insurance Committees. He fully appreciated the 
difficulties of insurance practice, and he could assure them of 
his unswerving support in the fight on which they had entered 
It was surely a feeble policy to declare in the same breath thy 
the insurance service must be improved and that the remunera. 
tion of the practitioner must come down. When the Insurang 
Act came into operation in 1912 there was no more bitte 
opponent of contract practice than he was, but as time went on 
he concluded that it had come to stay, and that it was th 
duty of the profession to make the best of it. There might 
-be exceptions here and there, but he knew that the work don 
by insurance practitioners all over the country was good, con. 
scientious, and willing work, and the greatest mistake the 
Ministry of Health had made or could make was to endeavour 
to reduce the practitioner’s remuneration, or fetter him unduly 
with new regulations, or appear to undervalue his service. He 
was pleased at the example of unanimity which he saw that 
evening, and he hoped that the profession would stand firm in 
its refusal of service under conditions in so many respects 
unacceptable. (Applause.) 


INSURANCE MEDICAL SERVICE, 


AN INDEPENDENT VIEW. 


Tue Pharmaceutical Journal is publishing this week an editorial 
article entitled, ‘‘ Are the National Health Insurance services 
to be mended or ended?’’ Our contemporary ventures the 
opinion that, notwithstanding the precarious prospect at the 
moment, ‘‘ the present deadlock in the triangular imbroglio in 
which the Ministry of Health, the — practitioners, and the 
Approved Societies are involved will be resolved and a working 
agreement evolved.’’ The Government, it is argued, will be 
well advised to concede the demand of the panel practitioners 
for arbitration upon the questions at issue. 

“If no modus rirendi can be achieved, and on January Ist, 192, 
the panel medical service is discontinued, it is very much to | 
feared that the National Health Insurance system will receive 
its death-blow, and with it the Insurance Pharmacy Service. For 
neither under the alternative plan proposed by the doctors, nor 
that said to be ready to be set in motion by the Approved 
Societies, is any place likely to be found for the pharmacist, save 
the hateful and degrading one of an ill-paid dependent and 
drudge. These recurrent crises and the running fire of h 
criticism to which the National Health Insurance Services ar 
exposed make it all the more necessary that a Government inquiry 
into the working of the National Health Insurance Acts should no 
longer be delayed.” 

Our contemporary next discusses the injury done to the 
various insurance services, not only by the opponents of the 
system, who have left no stone unturned in trying to 
it, but also by the rash promises of injudicious friends. Regret 
is expressed at the holding up, on grounds of national economy, 
of the plans for the extension of State medical and auxiliary 
services formulated by the Consultative Council on Med 
and Allied Services and by the corresponding Committee of the 
Scottish Board of Health. ‘ 

Reference is next made to the clamorous demand of th 
Approved Societies and sections of the Labour party for! 
State Medical Service. je 

“This propaganda has probably been reinforced by the 
powers with which the Insurance Acts ——_ invest them. 
the Memorandum issued along with the National Health Insurane 
Act of 1911 care was taken to explain that in following the Germs 
model its bureaucratic principles and machinery had been studios 
avoided, in order that in keeping with the English traditim 
local self-government, the autonomy of any local administra 
bodies to be created under the Act might be ensured. a e 


from the beginning the lecal Insurance Committees we Jon 
controlled by the Commissioners, and as Sir W. 5. Glyn 
decisively demonstrated in his documented and closely 


reasoned 
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idential Address before the National Association of Insurance 
(Committees (England and Wales) last week.*... These 
ittees have sunk into automatic registering bodies with a 
merel. nominal authority. Moreover, as Sir William shows, 
they love never been called upon to exercise the vitally important 
public health functions assigned to-them under Sections 60 and 63 
of the Act of 1911, and the Ministry of Health have hitherto taken 
no steps to get the Committees to enter upon and perform this 
much-needed task. It is not surprising, therefore, that many of 
the public-spirited men and women who enthusiastically associated 
themselves with Insurance Committee work, at the outset, should 
have. grown weary, not of well doing, but of the ‘ masterly 
jnactivity’ to which they were condemned, and transferred their 
activities to spheres in which their hands are not so tightly tied nor 
their minds so hidebound by a soulless routine.” 


In this connexion, and bearing upon the possibility of a dis- 
eontinuance of the medical panel service next year, the 
Pharmaceutical Journal quotes the warning. addressed by Sir 
William Glyn-Jones to Lord Eustace Percy, who represented the 
Minister of Health at the conference of Insurance Committees. 
If for any reason the insurance medical service ultimately 


grranged for was not as good as the present service, the question | 


(he said) might arise whether it would be worthy of the con- 
sideration and work of Insurance Committees—the bodies 
responsible for its administration. Their one object was to 
secure the best service that could be provided for insured 
persons. The Minister would have them behind him if he could 
satisfy them that what he offered in the end was fair and 
right, and that the parties rejecting it were unreasonable. But 
he would not have the Insurance Committees or the country 
behind him unless he could show that every step had been 
taken to ensure, at any rate, not a worse service than the 
nog Sag to avoid the chaos and trouble which might be 
ore him. 


Summing up the situation as a whole our contemporary can 
find no sound reason for ending the present medical insurance 
services (whatever their shortcomings) and replacing them by 
w State Medical Service. 


“That they can be mended goes without saying, although much 
depends upon what is meant by ‘ mending.’ There certainly seems 
to be a real need for the extension of the range of medical service, 


‘ and of medical and allied benefits generally. And in any inquiry 


that may be held by the Government it is necessary that considera- 
tion should be ape to-some rational and equitable adjustment on 
an approximately permanent basis of the rate of remuneration, and 
terms of service as a whole, of both panel practitioners and panel 
chemists, who are at present periodically harried by the Govern- 
ment and pilloried by the public for no other reason than that they 
are asking for an economic return for their services.” 


British Medical Association. 


— 


CURRENT NOTES, 


The Council and the Insurance Crisis. 
Tar Council of the British Medical Association, at its 
meeting on Wednesday last, October 24th, unanimously 
adopted the following resolutions: 


The Council strongly supports the decisions of the 
Conference of Local Medical and Panel Committees of 
October 18th, 1923, refusing the offers made by the 
Minister of Health and regretting that he has not seen 
‘his way to accept arbitration on the lines of 1920, and 
promises the Insurance Acts Committee the full support 

"of the Association in carrying out those decisions. 


_ The Council of the British Medical Association invites 
other medical organizations, such as the Society of Medical 
Officers of Health and the Federation of Medical Women, 
and the staffs of voluntary hospitals, to support the policy 
adopted by the Conference of Local Medical and Panel 
Committees and endorsed by this Council. 


Bi.’ New Graduates and the Association. 

The Glasgow and West of Scotland Branch of the 
ciation on October 10th held a reception for newly 

qualified medical students in the University Union, 
sgow, when 110 of those successful in the recent final 


* See SUPPLEMENT, “etober 20th, 1923, p. 184. 


examination attended and were received by the president 
of the Branch, Dr. Thomas Russell, and other members’ of 
the Branch Council. They were entertained to afternoon 
tea followed by a musical programme. After this the new 
graduates were addressed by Professor Stockman, who 
alluded to the origin of the British Medical Association 
and to the work that it was hoped to do in the future. 
He said that those who passed in the final examination were 
not to be pessimistic about finding professional work to do, 
as he himself had passed through two such stages of appar- 
ent excessive number of doctors. He pointed out that 
newly qualified practitioners should join the Association now 
as they very soon would be more directly concerned with 
medical work. He emphasized the value of the Handbook 
for Recently Qualified Medical Practitioners which had been 
given to them at the meeting, and advised all to study it. 
Dr. Drever, the Scottish Secretary, also addressed the new 
graduates and showed them more in detail the many advan- 
tages which they could partake of if they joined the Asso- 
ciation—as, for example, their valuable periodical journal 
and access to the scientific lending library. 

On October 15th, 1923, the degree of M.B., Ch.B.Glasgow 
was conferred on 201 students of the University. Of 
these new medical graduates 151 have already applied for 
membership of the British Medical Association. This 
excellent response is due to the local efforts of the officers of 
the Glasgow and West of Scotland Branch. 


Remuneration of Medical Posts. 


At its meeting on October 4th the Journal Committee of 
the Association received and approved a report of advertise- 
ments received for publication in the British MeEpican 
JouRNAL during the period May 9th to September 20th, 1923, 
but declined as inimical to the interests of the public or 
profession. The Committee was gratified to learn that 
action taken in declining, in the form in which they were 
originally received, certain advertisements sent by local 
authoritiés of ‘posts in their service had in eight instances 
led to the salaries being increased by the local authorities 
concerned to more adequate amounts. In seven of the cases 
amended advertisements offering the increased remuneration 
were sent to and published in the British Mepicat JouRNAL, 
In the eighth case the advertisement, so far as the JOURNAL 
was concerned, was cancelled, but even there the Association 
had the satisfaction of .knowing that its action had the 
desired effect. In this connexion it has to be remembered 
that increase or diminution of medical remuneration in one 
quarter almost always reacts upon medical remuneration in 
general. Of the eight posts for which the local authorities 
thus increased the remuneration, two were posts in respect 
of which the British Medical Association made representa- 
tions to those authorities pursuant to the scale of basic 
salaries adopted by the Annual Representative Meeting at 
Portsmouth (see SuppLEMENT, October 20th, page 178). 


Association Handbook. 


The Handbook of the British Medical Association for 
1923-24 is now ready. Though primarily intended as a 
book of reference for honorary secretaries and other 
workers of the Association, the Handbook is also of interest 
and assistance to all members. Features of the book are a 
short sketch of the constitution of the Association ; a brief 
history of the Association; decisions of its Representative 
Body on questions of policy; information as to the Bririsx 
MepicaL Journat, the circulation of which is now over 
29,500. Particulars are given also of the Information 
Bureau and Intelligence Department of the Association ; its 
Library and Lending Library; the scholarships, grants, 
and prizes given by the Association; the British Medical 
Association Lectures; the facilities offered by the Medical 
Insurance Agency; the Ulster and Childe Golf Cups; and 
a brief section is entitled ‘‘ Some Work of the Association 
in 1922-23.’ A special feature of the new edition is a 
comprehensive index. (pies of the Handbook can be had 
by members gratis ana post free on application to the 
Medical Secretary, 429, Strand, W.C.2. To non-members 
the book is on sale at 2s. 6d., post free 2s. 94d. 


| 
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Alderman John Hedley, M.D., J.P., of Middlesbrough, 
has presented the sum of £500 to the town in commemora- 
tion of his golden wedding, to found a scholarship for boys 
who have passed through the secondary schools and wish 
to proceed to a university. Alderman Hedley is a former 
president of the North of England Branch of the British 
Medical Association. 


Dr. Lockhart Stephens, until recently medical officer of 
health for Emsworth, gave a popular address on cancer in 
the Arundel Street Wesleyan Church, Portsmouth, on 
Sunday, September 30th, when the chair was taken by 
Mr. C. P. Childe, President of the British Medical Associa- 
tion, and the lesson was read by Dr. Ford Palser. 
Dr. Lockhart Stephens referred to the statistics on cancer 
and to the valuable work that had already been done in 
Portsmouth. He suggested that the town council should 
organize lectures in the different wards of the town in order 
to enlighten the public on the subject. 


Association 


ELECTION OF MEMBERS OF COUNCIL, 1924-25, 
BY BRANCHES OUTSIDE THE UNITED 
KINGDOM. 
NOTICE is hereby given that Nominaticns of Candidates 
for election as Members of Council by certain of the grouped 
Branches outside the United Kingdom (see below) for a 
Ne of either three, two, or one years, as prescribed by 
y-law 60 (2) must be forwarded in writing so as 
to reach the Medical Secretary on or before February 
4th, 1924. 
Nominations must be signed by not less than three Members 
of any Branch in the group, and must be in the following 
form or in one to the like effect: 


NOMINATION Form. 
By not less than Three Members of the Grouped Branches. 
We, the undersigned, hereby nominate ...... 
[Full name and address to be given} 
‘for election by the [State the names of the Branches in the group] 
Branches as a Member of the Council of the Association for the 


period of ............ years (State whether for 3, 2, or 1 years]. 
Signatures and addresses of Nominators 


The elections, where contests occur, will be by voting 
papers, containing the names of all duly nominated Candi- 
dates, issued from the Head Office, 429, Strand, London, 
W.C.2, to each member of each Branch in the group. 

A notice will be published by the Council in the JouRNAL 
a8 soon as possible after February 4th, 1924, as to any Group 
.for which only one candidate has been nominated and is 
thereby elected. Not later than the second week in June, 
1924, a notice will be published by the Council in the 
JOURNAL, giving the result of the elections for those Groups 
where there have been contests. 

In the case of (a) the New South Wales and Queensland 
Branches, (b) the New Zealand and Fiji Branches, and 
(c) the African Branches no nomination is required, 
the present Representatives for those groups having been 
appointed for the 3 years 1923-26, the 3 years 1923-26, and 
the 3 years 1922-25 respectively. 


GROUPING (ABOVE REFERRED TO) OF BRANCHES NOT IN THE UNITED 
KincpoM FOR REPRESENTATION ON THE COUNCIL OF THE 
ASSOCIATION, 1924-25. - Members of 
Council, 
South Australian, Tasmanian, Victorian, Western 
(ID) New South Wales, Queensland (ne vacancy) pt 1 
(ID New Zealand, Fiji Mo wacancy) ..... 1 
(VY) Barbados, Bermuda, British Guiana, Grenada, Halifax 
(Nova Scotia), Jamaica, Leeward Islands, Montreal, 
St. John (New Branswick), St. Lucia, Saskatchewan, 
Toronto, Trinidad and Tobago 1 
(V) Assam, Baluchistan, Bombay, Burma, Ceylon, 
* Hyderabad and Central Provinces, Mesopotamia, 
North Bengal, Punjab, South Indian and Madras ... 
(VD. Hong Kong and China, Malaya coe 
(VU) Rorder (South Africa), Cape of Good Hope (Eastern), 
"Cape of Good Hope (Western), East Africa, Egyptian, 


. Gibraltar, Griqualand West, Malta, Natal Coastal, 
Natal Inland, Nyasaland, Orange Free State and 
Basutoland, Pretoria, Rhodesia, Sierra Leone, Tan- 
anyika Territory, Uganda, Witwatersrand, Zanzibar 

o vacancy) 


ALFRED Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


BirmincGHam Brancn: Coventry Driviston.—The following 
gramme has been arranged for the session 1923-24: ~ 
November 6th.—Discussion on ‘‘ Hea-lache,’”’ to be 
(Chaieman). Cpened L 
ecember 4th.—Paper by Dr. K.’ D. Wilkinson on “ Th 
© Use of the 
ebruary 5th, 1924.—Paper by Mr. Seymour Barli F.R.C.S, 
4th.—Paper by Dr. James Neal (Secretary 
nion). 
April 1st.—Paper by Dr. Laurence Ball. 
June.—Annual Mecting. 
Members are invited to show cases or specimens at any of the 
meetings. 


Merropouitan Counties Branch: Marytesone Drvisiog 
general meeting of the profession, to which non-members, especially 
panel practitioners, are cordially invited, will be held at 8 pm, 
to-day, Friday, October 26th, at 11, Chandos Street, Cayengi 
Square. Discussions on ‘‘ The Pro Terms of Service of the 
Panel Practitioner”? and “The Future of the Panel and the 
Hospitals ’? will be opened by the Chairman, Mr. H. S. Souttg 
C.B.E., F.R.C.S., a member of the Insurance Acts Committee gf 
the Association. It is hoped that a large attendance yjjj be 
assured to enable the views of all to be obtained. 


Merropouitan Counties Branco: Sovrn Mrppiesex Drvtsioy— 
Meetings will be held on November 27th, when discussions on 
death certification and on the recent outbreak of small-por 
will be opened respectively by Dr. P. W. L. Camps and 
Dr. T. Ruddock-West; on January 22nd, when discussions on 
shingles and_on the treatment of diabetes by _ insulin will 
opened by Dr. G. S. Ewen and Dr. H. M. Tr; “on 
ebruary 26th, when Mr. Harold Mant, M.S., F.R.CS., wy 
read a paper; on March 25th, when Dr. Alfred Cox, Medical 
Secretary, will give an address; on the afternoon of April 29tn, 
when «# paper will be read by Dr. G. F. Buchan, M.0.H. fo 
Willesden; and on May 6th, when the annual meeting. for election 
of officers, etc., will be held. All the meetings will take place aj 
St. John’s Hospital, Twickenham. It is further proposed to arrange 
for a popular lecture to be given during the session; the subject 
and date will be notified in due course. 


North AND SovtH Branca, 
ordinary meeting of the Branch will be held on Wednesday, 
October 31st, at the Royal Infirmary, Lancaster, at 3 pm 
A Branch Council meeting will be held ten minutes before th 
ordinary meeting to elect new members. 


Sovurn Mrpianp Brancnh: Drvision.—Th 
following meetings have been arranged for the coming session: 
December 14th: At the Royal Bucks Hospital, Aylesbury, 
Address by Dr. W. Gilliatt, on ‘* Eclampsia.” * February 8th, 
1924: At the Royal Bucks Hospital, Aylesbury. Address by Mr. 
A. E. Webb-Johnson, C.B.E., D.S.0., F.R.C.S.; the subject will be 
announced later. *April 11th, 1924: At the Hospital, High 
Wycombe, clinical meeting. June 27th, 1924: At the Crow 
Hotel, Aylesbury. Annual General Mecting of the Division 
(*Members are asked to bring interesting cases to these meetings) 


South Wates anp Monmovutusnire Brancn : Swansea Drvistox- 
The annual dinner of the Swansea Division will be held o 
November 8th, when Dr. James Neal, Secretary of the Medicat 
Defence Union, will be present and give an address. 


Surrey Brancn: Guitprorp Drviston.—A general meeting of the 
Division will be held on Thursday, November Ist, at 4.15 p.m., at 
the Royal Surrey County Hospital, Guildford. The business. will 
include .confirmation of the minutes of the last meeting; reception 
of the report of the Representative to the Annual Representatir 
Meeting, Portsmouth; and consideration of the draft model rules 
of organization, with a view to their adoption. Drs. Butler, 
Lankester, and Sheaf will demonstrate cases illustrating sy 


diagnosis and treatment. 


Yorxsurre Branco: WAKEFIELD, PONTEFRACT, AND 
Drvistor.—The following syllabus of lectures has been ai hd 
the Wakefield Division of the British Medical Association for . 
ensuing winter. It has been decided that the lectures shall 
thrown open to all medical practitioners of the district, whether 
members of the Association or not. The lectures are of an Te 
character, and each will be followed by an open discus a 
meetings will be held in the Bull Restaurant, Westgate, Wak ol 
at 8 p.m. Each lecture is preceded by a supper (charge °s. 64.), 
the meetings provide opportunities for social intercourse amongst 
the medical practitioners of the district. The dates of the Tectures 
and names of lecturers are as follows: . 

November 15th.—Alimentary Disorders of Infancy, Dr. C. W. Vinlap 
13th.—Notes on the Diagnosis and Treatment of Venera 
Diseases, Dr. A. W. Frew, Assistant M.O.H. and V.D. Specialist, We 

iding County C sil. 

‘itis Lethargica), Dr. F. W. Eurich, Bradford. 
"ith —Religion and Medicine, Canon McLeod, 


kefield. 
Wheroh 15th.—Treatment of Diabetes, Dr. Maxwell Telling end De 


MacAcdam, Leeds. 
April 17th.—Treatment of Haemorrhoids, Mr. J. Thomson, Surge? 


to Clayton Hospital, Wakefield. 
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 fMlectings of Branches and Divisions. 


BRANCH : SoutH-Eastern Counties Division. 
te annual meeting of the South-Eastern Counties Division was 

at Newtown St. Boswells on October 17th. Some discussion 
took place on the question of panel practitioners’ remuneration, 
yd eventually it was resolved that the offer by the Minister 
of Health of a capitation fee of 8s. for five years, or 8s. 6d. for 
three years, be not accepted. It was decided that a joint delega- 
tion from Selkirkshire Panel Committee and the Roxburgh Panel 
Committee should wait upon Sir Thomas Henderson, M.P., to bring 
io his notice the views of the Panel Commitiees regarding practi- 
The CuairMAN presented Dr. Oliver with a beautiful rose bowl 
in nition of his valuable services as secretary to the Division 
from 1913 to 1923. Dr. Oxtver, in acknowledging the gift, said 
that the presentation from his colleagues gave him _ peculiar 

re, and he thanked the members of the Division for the 
considerable help they had given him during his term of office. 


Merropotitan Counties Brancu: Crty Division, 

Rickets and its Trcatment. 

A csyeraL meeting of the City Division was held on October 9th 
at the Metropolitan Hospital, Kingsland Road, when Dr. Branper 
yas in the chair, After discussing and approving the recommenda- 
tims of the Executive Committee passed on September 25th, 
with regard to the Finsbury treatment centre, the chairman intro- 
duced Miss H. M. M. Mackay, M.D., Assistant Physician to the 
Queen’s Hospital for Children and to the Infants’ Hospital, 
Westminster, who read a paper on “ Rickeis in Infancy and its 
Treatment.” She indicated the necessity of basing the diagnosis 
of rickets on evidence of bone changes and not on general 
symptoms such as sweating and muscular weakness. It was now 
established that light and diet were interdependent in the 
etiology of this disease, which could be cured either by increased 
exposure to ultra-violet light or by supplying additional anti- 
rachitic factor in the form of cod-liver oil in the diet. Appar- 
ently light allowed the body to use certain substances in the diet 
more economically, and sunlight or ultra-violet light from the 
mercury or carbon arc lamp was equally effective in curing the 
bone lesions. It was at present uncertain whether an unsuitable 
salt balance in the diet was an important factor in the etiology 
of human rickets—as it undoubtedly was in that of young rats. 
Dr. Mackay showed lantern slides of z-ray photographs of the 
long bones of infants admitted to the Vienna University Kinder- 
link to investigate rickets. These were taken by Dr. Hans 
Wimberger and illustrated the rapid calcification of the bone 
lesions when treated by light or by cod-liver oil, and demonstrated 
that whereas outdoor treatment by day, even without exposure 
to direct sunshine, brought aboat rapid cure together with great 
improvement in the general health, outdoor treatment during the 


. hours of darkness left the rachitic condition unaffected. — The 


seasonal incidence of rickets was probably determined almost en- 
tirely by the degree of exposure to light, and was very marked 
even in a smoky city like London. During the investigation in 
Vienna it had been found that infants living an indoor life were 
not protected from rickets by a liberal allowance of either human 
or cow’s milk, and no evidence was obtained of the curative value 
of the milk of green-fed cows. Dr. Mackay emphasized the impor- 
lance, especially in infants under six months of age, of regular 
iaily outings to prevent rickets, and pointed out the marked 
fit to general health resulting from outdoor life. Artificial 
ultra-violet light was already in use in certain institutions for 
prophylactic purposes. On account of the difficulty of ensuring 
sufficient ultra-violet light during ‘the winter, she advocated the 
addition to the bottle-feed three times a day of a small amount of 
cutliver oil in the case of nearly all artificially fed infants who 
Would tolerate it satisfactorily. 
was a brisk discussion on the conclusion of the paper, and 
the meeting closed with a very hearty vote of thanks to Dr. 
Helen Mackay for her exceedingly able and interesting paper. 


A wre of the Kensington Division was held at the Kensington 
Mansions Hotel on October 16th, when Dr. A. Hope Gosse 
fave an interesting address on “The Clinical Diagnosis, Prog- 
tosis, and Treatment of the Irregular Heart.’? On the motion of 
Mr, E. B. Turner, seconded by Mr. Tanner, a hearty vote of 
was unanimously accorded to Dr. Gosse. 
Mr, Turner reported on the Annual Representative Meeting, 
nentioning specially the two resolutions sent up from the Ken- 
ington Division with reference to hospital policy and the pub. 
by the Association of a legal handbook for medical men. 
r TFORD drew attention to-the suggested Intra-Divisiona] 
Tournament, proposed by Dr. Anderson, Deputy Medical 
eretary, at the Annual Conference of Secretaries at Portsmouth 
year. The proposal was put to the meeting by the CHarrmaN 
and approved unanimously. 


Sussex Branch: Horsuam Drviston. 
tT a meeting of the _Horsham Division held at Horsham on 
t 19th the following resolution was carried unanimously : 
That, members of the Horsham Diyision pledge themselves to act 
at advice of the Insurance Acts Committee in conjunction with 
Local Panel Committee to send in their resignations, 


— 


YorksHire Branch: WAKEFIELD, PonTsrract, AND CASTLEFORD 

Division. 
Tue first of the lecture meetings arranged by the Wakefield, 
Pontefract, and Castleford Division for the winter session was 
held _on October 11th at the Bull Restaurant, Wakefield, when 
Dr. Tompson CampsBELL, Medical Superintendent of the Middleton 
Sanatorium, Wharfedale, gave a very interesting lecture on 
‘“* Diagnosis of Pulmonary Tuberculosis, particularly with reference 
to early cases.” Dr. Wmu1am Sreven (Featherstone), chairman 
of the Division, presided, and there was an attendance of twenty- 
four medical practitioners from various parts of ‘the area; the 
meeting was preceded by supper. The next lecture meeting is 
fixed for Thursday evening, November 15th, when Dr. C. W. 
Vining (Leeds) will give a lecture on ‘‘ Alimentary Disorders of 
Infancy.” 


-—— 


Correspondence. 


The Panel Conference and Education of Public Opinion. 

Smr,—The Conference of October 18th set up a small com- 
mittee to deal with the problem of educating public opinion. 
May I most earnestly beg my fellow practitioners to do 
nothing to hamper their work? Lately a member of another 
profession, occupying an important position in National 
Health Insurance administration, told me that a doctor was 
said to be boasting that in future employers of domestic 
servants would have to pay for medical attendance on the 
latter. I trust this statement was not made. We do not 
want to raise the employers against us but to seek their aid. 
We must point-out, as I did lately to a gathering of laymen, 
that employers, as such, have no representation on Insur- 
ance Committees. We must insist that, while they con- 
tribute in the aggregate immense sums of money, and are 
put to much extra trouble, they get no direct, and little 
indirect, return; and, most of all, we must enlighten them 
as to the attitude of approved societies, who claim absolute 
control over this money contributed partly by employers 
directly, partly by them and ourselves indirectly as tax- 
payers, and partly by their employees, and deny, in most 
instances, to all these parties any voice whatever in the 
matter. We are out to fight this claim to the last; it is one 
as obnoxious to employers as to ourselves, and one regarded 
with little favour even by Insurance Committees, who are, 
indeed, feeling considerably slighted at the present time. _ 

Also we are out, first and foremost, in defence of a prin- 
ciple: the great principle of arbitration as against conflict, 
of reason as against force, in the settlement of disputes, a 
principle as vital to the employers, and indeed to the entire 
educated community, as to ourselves, and upon which we 
may claim their whole-hearted support. 

The capitation fee, important as it is, is quite secondary 
to the above vital considerations. Where it is discussed, [ 
would emphasize the importance of the education problem. 
If doctors are not adequately paid, none of their sons can 
enter a profession so expensive, unless the parent has other 
source of income. The result will be that the present race 
of doctors, with long and honourable traditions, will die 
out, and will be replaced largely by the offspring of the 
new rich. Do the public desire this? er 

Finally, a few words about approved societies. The old 
friendly societies arose in the latter part of the eighteenth 
century and were at first essentially democratic, self- 
governing, and self-supporting. Their aim was to ensure 
for members benefits, of which sickness benefit, and even 
funeral benefit, were regarded as at least as, if not more 
important than medical attendance. They went through a 
long period of financial stress, during which the preserva- 
tion of the funds was of fundamental importance, and this 
obsession as to the funds survives. The inclusion of well- 


to-do members was not originally a design against doctors, | 
- but an effort to stabilize the financial position. 


Tt was these 
particular members, who ultimately acquired a predominant 
influence, who exploited the profession, and caused the 
ischief. 
"Now the whole position is changed. Huge profit-making 
organizations run Health Insurance branches with the same 
machinery as the rest, no democratic element survives 
therein, and they would dictate terms to Cabinet Ministers 
as to the distribution of State money. This principle is 
fundamentally wrong, but the point that I would urge is 


that to tackle a.problem of such dimensions is the duty of 


— 
| | 


| 
| 
| 
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a Royal Commission, and emphatically not the business of 


the medical profession, who would at once be regarded as 


prejudiced parties, whose evidence must be severely dis- 
counted. Let these societies be judged before impartial 
arbitrators with judicial training, and condemned, as far 
as possible, by the witness of their own clients, and the 
abundant evidence of maladministration already in the 
hands of the Ministry, and of Insurance Committees 
throughout the land. Our proper place is that of witness 
for the prosecution. 

A general attack by ourselves upon approved societies at 
this juncture will give people the impression that our own 


‘case is weak, and that we would divert attention from it. 


It will stir up against us innumerable and powerful enemies ; 
it will most gravely prejudice our chances of success; and, 
in the event of compromise, not to mention defeat, will 
render our position quite intolerable upon those Committees 
where we are bound to meet, in hopeless minority, the repre- 
sentatives of these societies in overwhelming and embittered 
‘majority. 

A grim struggle is before us, our whole future is at stake: 
let every man do his duty without boasting, but with 


absolute determination to see it through.—I am, etc., 


Chichester, Oct. 21st. G. C. Garratt. 


The Royal Colleges and the Insurance Crisis. 


-Srr,—A very large number of members of our profession 
are now embarked upon a great struggle. Up to this point 
‘no sound has been heard from either of the Royal Colleges upon 
the questions at issue. Have we not a right to expect that 
these bodies, who are responsible for the launching of so many 
men into the medical profession, and to whom the public 
generally may look for some guidance in forming its opinion, 
should come into the open and officially express their views? 


Their support, given ungrudgingly to their brethren, could not 
but be a help. Further, although at this moment they are not 
involved themselves in the struggle, yet who knows how soon 


panels of consulting physicians and surgeons may be formed? 
Then, even the very presidents themselves will be in a position 
to say ‘“‘ Yea”’ or ‘“‘ Nay” to work on the panel. I do hope, 
before it is too late, the Colleges will officially take some part, if 
only a small one, in the struggle; they have allowed oppor- 
tunities of service to pass by on other occasions, and there is 
one here ready to their hand, if only they will grasp it.— 
I am, etc., 


London, N.W., Oct. 21st. Lewis G. GLover. 


Capitation Fee and Civil Service Scale. 


Sm,—The Minister of Health’s reply to the Insurance Acts 
Committee’s memorandum, published in the. SuppLement for 
October 6th, seems to contaia fundamental errors of principle 
in calculation with which you will be better able to deal than 
TI am. If I am right, the admission of such errors seems to 
be astounding as the work of a Government department. 
: The income of an insurance practitioner is assumed as £1,800 
post-war, or £1,200 pre-war. That, of course, is about double 
the actual average gross income. Now the Civil Service scale 
for bonus, which in paragraphs 11 and 12 the Minister is com- 
paring with these grossly. exaggerated medical incomes, is 

aduated, so that the proportionate increase for low salaries 
is greater than that for larger salaries. If, therefore, he 
had adopted the real pay of doctors as the basis of his argu- 
ment, the resultin — would have been different. The 
lower the income of a‘ doctor, the larger bonus would he receive 
under the Civil Service scale. This point is smartly emphasized 
when we consider that the Minister im compared gross incomes 
of doctors with net incomes of civil servants. Also, of course, 
unjustifiable bias has been imported into his figures by sub- 
stituting 9s. 6d. for 11s. at the end of paragraph 11. 

I suggest that paragraphs 11 and 12 of the Ministry’s reply 
should read somewhat as follows : 


11. The average pre-war net income of a general practitioner 
may be confidently assumed as pretty near the figure of . If 
the scale of bonus for civil servants in force in March, 1920, when 
the arbitrators gave their award of an 11s. capitation fee, had 
been applied to this figure, a capitation fee of lls. 9d. would 
have resulted. However, only 1ls. was awarded. Reducing this 
lls. by the proportion in which incomes have been reduced as a 
consequence of the last revision of bonuses, we get a capitation 
fee of 9s. 24d., or a little under. the present vate of payment. 
However, the consideration already adduced that the fee should 
have been advanced in 1920 to correspond with advances under 
the Civil Service scale (thus reaching a capitation fee of 1ls. 9d.) 


ts that it would be f ed = 
suggests that it. wou e fairer to reduce, 
but this lls. 9d. A uce, not the lls, 


as the net pre-war average medical income, this 7s. 3d. acortg 
t 


the services to be rend : 
as they were in 1920, these bases of calculation prodese AEA 
results which indicate that on the present level of prices 

case for leaving the capitation fee at its present 
of 9s. 6d. 


—I am, etc., 


Keighley, Oct. 21st. FRANCcIs Vuy, 


Excessive Prescribing, 

Sir,—In view of the present discussions as to the best 
of dealing with excessive prescribing, I think the followin 
notes may prove of interest to my fellow practitioners Who, 
like myself, include panel patients in their practice, ’ 

The subject of excessive prescribing has frequently con, 
before our Panel Committee, and I have on several 
had to examine hundreds of prescription forms in dealing with 
these cases. I have recently completed the examination gf 


‘forms granted by several doctors where the average cost pe 


| ‘patient exceeded 1s. 10d., and two points of special interes 


ave impressed me in dealing-with these. While these poins 
apply with equal force in each instance, I shall for the sak 
of brevity confine my remarks to one group of forms granted by 
the same doctor. The points I refer to are: (1) The djs. 
pensing fee charged by the chemist ; (2) the charge made by th 
chemist for water. 

‘With the ordinary scale of dispensing fees I have nothj 
whatever to do. That is a matter for the chemists themselves 
and they are quite entitled to make the best bargain possible 
but it seems to me that the doctors are severely penalized a 
present when the dispensing fees are considered and when g 
medical man is charged with excessive prescribing. The doctor 
is entitled to claim that he should be responsible for the 
alone which he orders, and not for a dispensing fee over which 
he has no control, and, in the great majority of cases, no exad¢ 
knowledge. 

’ In the group under examination the doctor prescribed 

British Pharmacopoeia drugs and the prescriptions were of 
simple type and averaged under 1s. No proprietaries were en. 
ployed and evidently every effort was being made to keep within 
the sum allowed per patient. Take the following twelve examples 
selected at random, not because of their cheapness, but because 


of the ye orn d with which this type of prescription occurs’ 
u ‘ 


in those submitted for examination : 
Cost of | Cost of Cost of | Cost of 
Form for— Drugs |Dispensing|} Form for— Drugs Dispensing 
in Pence.) in Pence. in Pence.| in Pence, 
i 7h Powders 2} 5 
ae ae: 2 10 Mouth-wash... 1 5 
Powders . 1 Lotion... 3 5 
is Ointment 2 5 
1 5 18 


We find that the total cost of drugs ordered on twelve form 
was ls. 6d., while the dispensing fees amount to 6s. 0}d. 1 
talk of excessive prescribing under these conditions is absur 
Pills are frequently ordered and the chemist is fully entitled 
to his dispensing fee when he actually makes up the pills him 
self according to the prescription handed to him, but vey 
many of the pills “ ied to panel as to private eae 
bought by the gross. Take the common Blaud’s pill for instance. 
Does any chemist ever think of making up this formula wha 
the pill is supplied by any wholesale drug company? Yet this 
pill, like others, which are simply handed over the counter, § 
charged at dispensing rates. 
- The second point I wish to refer to is the charge made fr 
water. It is onl a and fair ee Se water and 
waters as ag. chloroformi, aq. menth. pip., etc.; ¢ 
charged for, but a charge of $d. for an ounce of the ordinal] 
variety drawn from the tap is ridiculous. This sum 1s: 
up to six ounces, while over that amount is charged more. } 
is the first time I realized the fact that the chemist’s walt 
rates were paid many times over out of the panel funds,, 
that the charge was made against the doctor when the cost 
prescriptions ordered by him came under discussion. 3’ he 
Apparently we could save this charge by simply oa 
drugs to be placed in the proper size of - bottle and 
the patient to fill up the bottle at his own tap, but = 
tunately this plan would not work in many cases 
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-oonser is needed if the medicine is to be made up properly. 
the dispensing fee we have no objection. It is a necessary 
"i proper charge, but we do object to a charge for ordinary 
escription examined the charge for drugs was Id., 
for dispensing 5d. <A total of for 
¥ lying one pennyworth of medicine. pies : 
Or eareful examination of all the prescriptions in the group 
ith which I am dealing gave results which amazed me. 


tal cost for drugs was... 

Total ... ... £2518 4 


er these circumstances it is time that the doctor and 

= — were each made responsible for their own charges. 
In the above instance only the sum of £13 16s. 8d., the actual 
wst of drugs ordered, should be charged against the doctor, 
yhilethe dispensing fees amounting to £11 9s., should be charged 
inst the chemist and the sum of 12s. 8d. for water should 
not be allowed. I can scarcely imagine that the charge for 

Jain tap water was ever intended when the scale of dispensiag 
was approved of. 

There is no reason whatever for making the doctors bear the 
jurden of the chemists as well as their own, and if this matter 
yas arranged properly we would hear much less of that vexed 
subject “* excessive prescribing.’’—I am, etc., 

Wa. Sempie Younc, M.D., 

Le Chairman, Dumbartonshire Panel Committee. 

Helensburgh, N.B., Oct. 19th. 


Optical Benefit. 

§m,—May I point out that insured persons applying to 

roved societies for optical benefit are being provided with 
forms for signature by the panel practitioner? One form I have 
sen is a certificate that the patient is recommended “ to consult 
an optician.” By signing it the harassed practitioner is surely 
encouraging unqualified practice.—I am, etc., 

Gtockport, Oct. 20th. GartH Ap Tuomas, M.D. 


The M.O.H. and the Insurance Crisis, 

Dr. H. O. Witt1ams of Milford Haven asks what is going 
to be the attitude of medical officers of health in the present 
crisis. ‘‘ Are they,’’ he asks, ‘‘ going to back up the panel 
doctor? We have a right to ask the Society of Medical Officers 
of Health for a declaration of their policy without any delay. 

.. At the Annual Representative Meeting of the British 
Medical Association this year the Association adopted a scale 
of salaries for whole-time officers and promised their whole- 
hearted support in the fight they were then making for reason- 
able remuneration.”’ 


LONDON PANEL COMMITTEE. 
The Insurance Crisis. 

Ar the meeting of the London Panel Committee on October 
2rd attention was drawn to a statement in the public press 
of the previous evening posporting to have been made by Dr. 
Farman, the Secretary’ of the Committee, that under certain 
circumstances’ practitioners would be prepared to accept a 
settlement on the basis of 8s. 6d. Dr. Farman assured the 
Panel Committee that he had been eutirely misrepresented ; 
what he had endeavoured to prove to the interviewer was that 
deeper matters of principle were involved than the mere 
amount of the remuneration, and he had particularly objected 
toa headline in a Sunday paper, ‘‘ A fight over a shilling.” 
in receiving the Secretary’s report on the incident the 
Committee unanimously passed the following resolution : 


__ That this meeting of the Panel Committee for the County of 

_ London dissociates itself entirely from the opinions stated to 

have been expressed in a recent Press interview with our 

Secretary. In view of the erroneous statements published, this 

Committee, representing all the insurance practitioners of 

don, unequivocally reaffirms its opinion that the offer of the 

- Minister of Health is totally inadequate, and urges every 

ractitioner to send in his resignation without delay. Having 

d the Secretary’s statement regarding the interview, the 
Committee is satisfied that he was incorrectly reported. 


It was agreed to call a special meeting of the Committee on 
t 30th to consider the situation as it had then matured. 


The Defence Fund.—It was reported by the Voluntary Defence 
Subcommittee that forms supporting the fund had been signed 

Y 104 practitioners in the area, representing 860,000 insured 
Persons; 120 practitioners had signified that the whole of their 
contributions should go to the National Insurance Defence Trust, 
to the Panel Practitioners’ Protection Fund, and 444 that their 
‘ontributions should be divided between the two. It was agreed 
“send a letter of thanks to Drs. W. C. Goodden and G. de 


Swietochowski for their personal canvass of the practitioners 
resident in Paddington, which had resulted in 42 practitioners 
signing forms out of a total of 64. 
Publicity—The Committee decided to approach all the members 
of Parliament for the County of London in the terms of a letter 
which had been drafted fer use in any area by the Kent Local 
Medical and Panel Committees. The letter pointed out the lines 
along which the relation of practitioners on the one hand and 
approved societies on the other to an insurance medical service 
might be properly stated. (Arising out of this same proposal from 
Kent, the Conference of Panel Committees set up a special com- 
mittee to bring forward a fair and effective case for presentation 
to the public and especially those in positions of influence and 
authority.) 
’ Other Business.—A proposal from the Warwickshire Panel Com- 
mittee of an alternative procedure in investigations of alleged 
excessive prescribing, the investigations to be undertaken by a 
subcommittee appointed by the Insurance Committee, was con- 
sidered, and it was decided that it should not. be supported. 
Inquiries into certain cases of alleged excessive prescribing were 
reported, and the one case in which the subcommittee found a 
certain degree of excessive ‘atgeonn: proved was referred back 
in view of a letter from the practitioner promising to exercise 
greater care in future. It was reported that a case had come under 
consideration in which, although an insured person had been 
declared incapable of work by the regional medical officer, the 
approved society had given notice of a discontinuance of sickness 
benefit. The attention of the Ministry of Health had been drawn 
to the case, and the Committee had been informed that in all such 
cases communication should be made direct to the Ministry. 


Kabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE beara aig notifications are announced by the Admiralty: Surgeon 
Commander J. C. G. Reed has been placed on the. retired list, with the 
rank of Surgeon Captain; Surgeon Commander C. R. Rickard to the 
Birmingham and as Fleet Medical Officer on transfer of flag; Surgeon 
Lieutenant H. Hurst to the Birmingham on transfer of flag. 


ROYAL AUSTRALIAN NAVY. 


Surgeon Commander L. Darcy to the President, additional for five 
months’ course at the R.N. College, Greenwich. 


ROYAL ARMY MEDICAL CORPS. 
Lieut.-Colonel (temporary Colonel) J. C. Kennedy is appointed Honorary 
Physician to the King, and is granted the brevet rank of Colonel, vice 
Surgeon Major-General Sir A. Frederick Bradshaw, K.C.B., retired pay 


(deceased). 

Major-General D. J. Collins, C.M.G., late R.A.M.C., is appointed 
Honorary Surgeon to the King, vice Lieut.-General Sir Charles H. 
Burtchaell, K.C.B., C.M.G., late R.A.M.C. (retired). 

Captains J. P. Litt and A. W. Dennis retire, receiving a gratuity, and 
are granted the rank of Major. | 

Captain H. J. Bensted, M.C., relinquishes the temporar 

Captain B. L. Davis, 0.B.E., and temporary Captain 
quish the acting rank of Major. 


rank of Major. 
. D. Gunn relin- 


ROYAL AIR FORCE MEDICAL SERVICE. 

Squadron Leader R. J. Aherne, M.C., is granted a permanent com- 
mission. 

F. E. Wilson is granted a temporary commission as a Flight Lieutenant 
with effect from, and with seniority of, October Ist, 1923. 

Flight Lieutenants A. E. Rook R.A.F. Central Hospital, Finchley ; 
T. ~~, ar and F. E. Wilson to No. 1 School of Technical Training 
Boys alten. 
Myeag. Officers’ LP. McCullagh to R.A.F. Hospital, Cranwell; (Hon. 
Flight Lieutenant) G. R. Hall to the Research Laboratory and Medical 
Officers’ School of Instruction, Hampstead, on appointment to a tempora 
commission for course of instruction; T. V. O’Brien and F. W. G. Smi 
to the Research Laboratory and Medical Officers’ School of -Instructi 
Hampstead, on appointment to short service commissions for course of 
instruction, T. V. O’Brien to R.A.F. Dépét, F. W. G. Smith to R.A.F. 
Hospital, Cranwell. 


INDIAN MEDICAL SERVICE. 

The services of Captain J. E. Dhunjibhoy, M.B., have been placed tem- 
porarily at the disposal of the Government of Bengal for employment as 
Superintendent, Central Mental Hospital, Berhampore. 

The services of Captain J. P. Huban, 0.B.E., have been placed tem- 

rarily at the disposal of the Chief Commissioner, Delhi, with effect 
rom the date on which he assumes charge. 

The service of Lieut.-Colonel H. Hallilay are placed at the disposal of 
the Government of the Punjab with effect from October 20th. 

Lieut.-Colonel D. McCay, M.D., has been qponted leave for one month 
and fifteen days with effect from September 22nd, 1925. 

Lieut.-Colonel A. B. Fry, C.1.E., D.S.0., M.D.,-has been appointed to 
officiate as Surgeon-General with the Government of Bengal. 


REGULAR ARMY RESERVE OF OFFICERS. 

Howing officers, having attain e age limit. of liability to 
to to the Reserve of Officers: Major-General” Sir 
O. R. A. Julian, K.B.E., C.B., C.M.G., late R.A.M.C.; Lieut.-Colonel E. C, 
, C.B.E. 
wo H. E. 8S. Stiven, late temporary Captain R.A.M.C., to be Captain 

with seniority March 10th, 1921. : 


SPECIAL RESERVE OF OFFICERS. 

RoyaL ARMY MEDICAL Corps. 
Captain J. F. W. Sandison, 0.B.E., M.C., relinquishes the acting rank 
of Lieutenant-Colonel. 


= _ 
| 
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TERRITORIAL ARMY. 
Roya, ARMY MepIcAL Corps. 
Coleman, T.D., A. G. Lovett-Campbell, and H. L. Gregory 
T.D., having attained the age limit, are reti and retain the ran of 


e following we resign their commissions and retain the rank 
P. ihephe nd L. G. Parsons, 


to be Captain. 
Dr. W. B. McCall to ietitenant. 
General Hospitale.—Lieut.-Colonel G. S. A. Ranking, C.M.G., having 
aifained the age limit, is retired and retains the rank of Lieutenant- 
Colonel, (Substituted for the announcement in the SUPPLEMENT of- — 
tember 29th under the heading Territorial Army Reserve.) ‘ Captain 
W. J._8. Bythell, late R.A.M.C., T.F., to be Captain with precedence as 
from July 2nd, 1908. ‘ 
Supernumerary for Service with 0.T.C—Lieutenant E. J. T. Thompson 
resigns his commission and retains the rank of Lieutenant. 


TERRITORIAL ARMY RESERVE. 
Colonel Sir C. A. Ballance, K.C.M.G., C.B., M.V.O., having attained the 
age limit, is retired and retains the rank of Colonel. : 


MILITIA 
ArMy MEDIcaL Corps. 
Captain Harry Evans relinquishes his commission and retains the rank 
of Captain. 


VACANCIES. 


Royal Unitep Hospitat.—Honorary Ophthalmic Surgeon. 

BirMiInGHaM City.—Laboratory Attendant. Salary £250 per annum, 

BLACKPOOL : VICTORIA HospitaL.—Assistant House-Surgeon. 

Botton EpucaTion CoMMirres.—Ophthalmic Surgeon. ~ 

BootLe BorouGH HospitaL.—Junior Resident Medical Officer (male). Salary 
at the rate of £125 per annum. : 

BristoL EpucaTion School Medica! Officer. Salary. 
£600 per annum. 

BristoL General HosprtaL.—Two House-Physicians, House-Surgeon, Resi- 
dent Obstetric Officer, House-Surgeon to the Speeial Departments, and 
a Casualty House-Surgeon. Salaries at the rate of £125 per annum. _ 

CAMBRIDGE ; ADDENBROOKE’S HosPiTaL.—House-Surgeon (male). Salary £130 
per annum. . 

Cross HosPitaL ScHOOL.—Pathological Chemist. Salary 
£500 per annum. 
City or LONDON Hospitat FOR DISEASES OF THE HEART AND LuNGs, Victoria 
Park, E.2.—House-Physician (male). Salary at the rate of £125 per 

annum. 

Dunpge Royal InrirMsRy.—Honorary Assistant Visiting Physician, 

EASTERN DIsPENSARY, Leman Street, E.1.—Physician. 

HEREFORD MENTAL HospiTaL, Burghill, Hereford.—Second Assistant Medical 
Officer (male). Salary £350 per annum. 

HospitaL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—Medical Regis- 
trar and Pathologist. Salary £300 per annum. ' 

ISLINGTON D1sPENSARY, 303, Upper Street, N.1.—Resident Medical Officers. 
Salary £300 per annum for senior and £224 for junior. 

Leeps PusLic DispensaRy.—Senior Resident Medical Officer (male). Salary 
£200 per annum, : 

‘Lincotn County Hospitat.—Junior House-Surgecn (male, unmarried). 
Salary £150 per annum, rising to £200. 

Lonpon County Councit.—Seventh Assistant Medical Officer in County 
Mental Hospital Service. Salary £300 (with present temporary addition 
about £432) a year, rising to £400 a year. . : 

NOTTINGHAM GENERAL DisPENsSARY.—(1) Resident Surgeon (male) for Broad 
Street. (2) Resident Surgeon (male), unmarried, or Lady for Branch. 

_ Salary per annum each, rising to £300. . 

Sr. Georce’s S.W.1.—Resident Medical Officer (male) for the 

-Convalescent Branch, Wimbledon. Salary £300 per annum. 

Sr. Mary’s. Hospital, Paddington, W.—Two male Bacteriologists to assist 
Sir Almroth Wright in immunological research work. Salary at the 
rate of £400 per annum. . 

St. Perer’s HospitaL, Henrietta Street, W.C.2.—Assistant Surgeon. 

:- RoyaL InFIRMARY.—(1) Ophthalmic House-Surgeon. Salary £100 
per annum. (2) House-Physician. Salary £100 per annum. 

SoutHamMpron County BorouGH.—School Dentist. Salary £450 per annum. 

THe Prince oF WaLss GeNneraL HospitaL, Tottenham.—Honorary Assistant 
Surgeon to the Ear, Nose, and Throat Department. - ' : 

Torquay : Torssy HospitaL.—House-Surgeon (gentleman). Salary £200 per 
annum. 

West Lonpon HospitaL, Hammersmith. Road, W.6.—Honorary Assistant 
Surgeon to the Ear, Nose, and Throat Department. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


PADDINGTON GREEN CHILDREN’S HospiTaL.—House-Physician : D. Leys, M.B., - 
B.Ch.Oxon. House-Surgeon: W. M. Hyslop, M.B., Ch.B.Edin, 


DIARY OF SOCIETIES AND LECTURES. - 
RoyaL COLLEGE OF PHysIcI4Ns OF LONDON, Pall Mall East, S.W.1.—Thurs., 
5 p.m., Bradshaw Lecture by Dr. John Hay: Angina Pectoris; Some 
Points in Prognosis. 
Royan Society or MEpICcINE.—Tues. : Social Evening. 8.30 Reception 


.m., 
by the President and Lady Hale-White. Presentation of Society’s Gold: | 


Medal to Professor Gowland Hopkins, F.R.S., who at 9 p.m. will give 
a short address on Stimulants of Growth. Section of Obstetrics and 
Gynaecology : Thurs.; 8 Rm, Dr. A. B. Danby: Pregnancy with Extra- 
vasation of Blood in Association with Albuminuria; Dr. Moreland 
McCrea and Mr, Victor Bonney: The Relation between Certain Dis- 


-m., Dr, Henry Featherstone : One Hund 
with Tropacocaine. Section of Otology Bat. 10 


orders of the Female Pelvic Organs and § to: 
Sidered the Province of the Physician. Mr 


Section of Laryngology: Fri., 4 p.m., Cases. Section o An : 


_J. S. Fraser: La 1 i &.m., Mr, 
showing Changes in Inner Bar jn a 


British Medical Assortation. 


Reference 


10 a.m. to 6.30 p.m., Saturdays 10 to 2. 


for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary 
Manager. Telegrams: Articulate, Westrand, London). 


Epitor, -British Medical Journal (Tel > Aiti 
(Telegrams; Aitiology, 


grams: Associate, Edinburgh. Tel. : 4361 Central.) 


grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association, 


Panel Practitioner, etc. 
30 Tues. London: Insurance Acts Committee, 12 noon. 


Infirmary, Lancaster, 3 p.m. Branch Council 
10 minutes earlier. 


VEMBER 


Dr. Heald. 
Wed. London: Propaganda Subcommittee, 2.30 p.m. 


on fo 


to Grousers.”’ 
Neal, Secretary of Medical Defence Union. 
rant, Westgate, Wakefield, 8 p.m., preceded by a. 


and Busines 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London). 
Telephone number for all departments: Gerrard 2630 (3 lines). 
Scorrish MEpicaL Secretary: 6, Rutland Square, Edinburgh, (Tele 
] 
TrRisH MepicaL SecreTaRy: 16, South Frederick Street, Dublin, (Tele- 


OCTOBER. 
26 - Fri, Marylebone Division: 11, Chandos Street, Cavendish 
8 p.m. Discussion on’ Proposed Terms of Service ss 


31 Wed. North Lancashire’ and South Westmorland Branch: Royal 


No 
Thurs. Guildford Division, Royal Surrey County Hospital, Guildford, 
.15 p.m. 
Tues. Coventry Division: Discussion on Headache, to be opened by 
.Thurs. North Suffolk Division, Lowestoft: Address by Dr. G, 0. 
Anderson, Deputy Medical Secretary, on “ The Advantages 
of Membership of the British Medical Association—a Reply 
Swansea Division: Annual Dinner. Address by Dr. James 
15 Thurs. Wakefield, Pontefract, and Castleford Division: Bull Restaw 


OFFICES AND LIBRARY, 429, STRAND, LONDON, 


Tue Reaping Room, in which books of reference, periodicals, and 
standard works can be consulted, is opento members from 


_ Lenpinc Lisraky: “Members are entitled to borrow 
including current medical works; they will be forwarded 
desired, on application to the Librarian, accompanied by Js, 


Westrand, 


Meeting 


supper, 


POST-GRADUATE COURSES AND LECTURES. 
Bristot UNIveRsITY.—Swindon : Wed., Professor F. H. Edgeworth 
coli Infections of the Urinary Tract. 
Dr. Thursfield: Rickets. 


pital, Mr. McMurray: Hip Conditions in the Child. Tues., 
Hospital, Mr. Newbolt: Operations on the Elderly. Wed., 


Fri., Royal Infirmary, Mr. Litler Jones; Surgical Cases, 
Skin, Leicester Square, W.C.2.—Tues., 5 p.m., Dr. Dore: 
_logy of the Skin. Out-patients daily. 


and Ulcers of the Mouth, Fri., 4. 
and Pathology of Diabetes Mellitus. 


Mon., Tues., Thurs., Fri., 2 p.m., Out-patient Clinics. Mon., 


Cerebral Tumours, Fri., 3.30 p.m.: Mr. Scott; 

Abscess. Operations, Tues. and Fri., 9 a.m. 

4 

illustrations), 

culosis of the Lymphatic Glands. 

A Plea for Adequate Training and Closer Co-operative Action. 
West LONDON Post-GRADUATE COLLEGE, Hammersmith, W.—Mon., 


Cases. Wed., 
12 noon, Mr. Simmonds: Demonstration of Fractures. Fri., 


‘In- and Out-patients, Operations, Special Departments. 


not later than the first post on Tuesday morning, im 
ensure insertion in the current issue. . 


M.D.Lond., to Jessie Heap, Caldershaw, Roc 


HospitaL FOR SicK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m, 


Liverpoon. UNIversity. CLINICAL SCHOOL.—3.30 p.m., Mon., Children’s Hoe 


Hospital, Mr. McMurray: Derangements of the Knee Joints. Thurs, 
Stanley Hospital, Dr. Wadsworth : The Significance of the Heart Sounds, 


LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital for Diseases of the 
Thurs. 5 p.m., Dr. MacLeod: Chesterfield Lecture—Elementary Patho 


MANCHESTER Royal INFIRMARY.—Tues., 4.15 p.m., Mr. W. H. Hey : Tumours 
15 p-m., Dr. T. H. Oliver; Physiology 


NATIONAL HOSPITAL FOR THE PARALYSED AND EprtLepric, Queen Square, W.0.1— 
Dr. J. G. Greenfield: Paths of Infection of Central Nervous System; 


3.30 p.m., Dr. K. Wilson: Disorders of Intellectual Expression. Tues, 
330 p.m., Dr. Adie: Muscular Atrophies. Thurs., 3.30 p.m., Dr. 6. 


Royat InstiTuTs OF PusiLic HEALTH, 37, Russell Square, W.C.1.—Wed, 
.m., Major H. Graeme Anderson; Air Accidents (with lantem 


HospitaL.—Thurs., 4.30 p.m., Mr. Geoffrey Jefferson Tuber 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, i 
Deaths is 9s., which sum should be forwarded with the , 


MARRIAGE. 
TaTrersitt—Hear.—At Rochdale, on October 17th, Norman 


Bacillus 


Southern, 
Northern 


Alopecia, 


12 noon, 


As a res 
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following 
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} 


of refere 


University OF LONDON, 1, Wimpole Street, W.1.—Thurs., 5 p.m., Semon 
Lecture by Dr. A. Logan Turner: The Advancement of Laryngology ; 


10 am, 


Mr. Maingot : Se gpa Pathology. Tues., 12 noon, Dr. Burrell; Chest 
12. p-m., Dr. Burnford: Medical Pathology. — 


Mr. Endean: Venereal Diseases. Sat., 10 a.m., Dr. Saunders: 
Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 pm, 


J 
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